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Child Life 


country. In 1945 it was the tragedies among the children 

deprived of normal home life that roused the public, and 
led to the appointment of the Curtis Committee. Today, it is 
the instances of cruelty by the parents of children in their own 
homes. The penalties imposed on the parents have also aroused 
comment, but the essential and urgent problem is surely the 
prevention of cruelty and ill treatment in the first place. 

Many different bodies (perhaps too many) are now concerned 
with this task, which is no longer to be left mainly to the volun- 
tary organisations. The three Government Departments 
concerned are the Home Office, the Ministry of Health and the 
Ministry of Education. They have 
recently issued a joint circular 
addressed to County Councils and 
County Borough Councils 
This circular emphasises 
‘that the essential duty of the local 
authorities is to deal at an early 
‘stage with the causes which may 
. lead to child neglect or cruelty in 

the home. Mentioning some of the 
various bodies which may be 
already taking part in such work, 
the circular states that if effective 
help is to be given at an early stage 
it is essential that there should be 
coordinated use of the statutory and 
voluntary services, and adds: 
“Without coordination, information 
may not reach the service which 
could be of most assistance, until 
valuable time has been lost. If the 
right help is not given in time, 
children who might otherwise have 
remained with their parents, may 
have to be removed from home 
because deterioration has gone too 
far.” 

The authorities actively con- 
cerned in the physical, mental, and 
moral welfare of the country’s 
children, include those of health, 
education, welfare and housing. The 
actual people concerned include the health visitor, the children’s 
officer, the social worker, the mental health worker, the National 
Assistance officer, the home help authority, the probation officer, 
the visitors of religious organisations and voluntary societies, such 
as the National Society for the Prevention of Cruelty to Children, 
the Women’s Voluntary Service and others in particular localities. 

The local authority’s children’s officer is responsible for 
children already deprived of home care and has power to remove 
children from their homes, under the Children Act, 1948. But, 
as the circular points out, the position of children ill treated in 
their own homes should not be left until it has deteriorated so 
badly that they must be removed from their homes and separated 
from their parents. 

Who then can see the early signs of deterioration in the home— 
due as the circular points out, to any of a wide variety of causes : 
the ill health of an affectionate mother, bad housing, unhappy 


Bae of child neglect and ill treatment have shocked the 


Childhood should be a happy time 


relations between parents, dislike of the child, mental sub- 
normality of the parents, ignorance of home management, and 
financial need, to mention but a few. The child’s teacher may 
see, at school, indications of trouble at home, but even she has 
not the same close contact with the family in its home life as 
has the health visitor. It has been the health visitor’s duty to 
visit every child in its home from within the first 14 days of its 
life, and her responsibility has now been widened to include the 
whole family at all ages. 

The circular suggests the designation, by the local authority, 
of yet another officer who is to be responsible for “ devising 
arrangements to secure full cooperation among all the local 
services, statutory and voluntary ”. 
This officer is to arrange regular 
meetings of representatives of the 
local authority, the statutory 
services and the voluntary organisa- 
tions, at which significant cases of 
child neglect, and all cases of ill 
treatment, can be reported and 
agreement reached on how best the 
local services can meet the need. 

But the question arises, who 
should be the new officer? Many 
of the services mentioned in the 
circular as being able to deal with 
particular causes leading to child 
cruelty, come under the health 
department. In addition, the 
regular visitor to every home in 
which there is a child is the health 
visitor. Unfortunately, in the past, 
although she could see signs of 
deterioration in the home, there has 
not been the machinery which the 
health visitor could put in motion, 
to deal with the problem before 
serious cruelty occurred. Only then, 
and usually through the National 
Society for the Prevention of 
Cruelty to Children, could cases be 
brought before the magistrates 
court, with varying results. 

If the health visitor can rely on 
the support of a committee and action by the appropriate service, 
she will be given encouragement in work which she has already 
been trying to do. With her close knowledge of the family, and 
her link, through the county nursing officer or superintendent 
health visitor, with the medical officer of health there is an 
opportunity for cases to be dealt with early. The health of the 
child is the health visitor’s responsibility; can the two inseparable 
factors—mental and physical well-being—be supervised by 
different authorities without detriment to the child ? 

In some areas steps have already been taken to co-ordinate 
the services and conferences have been arranged. The local 
authorities are now to inform the Home Office of the arrangements 
they have made. We hope these will be made widely known 
so that remedies suggested, and their results, can be compared— 
and that early action will result in a shadow over the whole 
nation being removed. 
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Whitley Appeals Machinery 


HE General Whitley Council has been considering the 
procedure to be adopted for settling differences between 
individual staff and the employing authority in regard to 

the local application of national conditions of service, and of 
Whitley Council decisions, particularly on questions of grading. 
The procedure, to be adopted not later than October 1, is set 
out on page 913, also the constitution and procedure of the 
Whitley Council’s Regional Appeals Committee. This is a 
further important step in the negotiating machinery of the 
health service and calls for detailed study. The subject will be 
discussed fully in a later issue. 

The arrangements so far do not covey cases relating to dismissal 
of an employee or to disciplinary action against an employee. 
The procedure in these cases is still under consideration by the 
General Council. 

An employee has the right to appeal to his employing authority 
but if he remains aggrieved after the employing authority’s 
decision he may call on his recognised professional organisation 
or trade union to appeal on his behalf to the Regional Appeals 
Committee. No appeal received direct from an _ individual 


employee will be entertained. The appeal must be made through 
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Nurses’ War Memorial 


HER Majesty the Queen is to open the British Commonwealth and 
Empire Nurses War Memorial Chapel in Westminster Abbey on 
November 2 at 12 noon. The Chapel, furnished by the gifts of nurses 
and midwives, will house the Roll of Honour of those who fell in World 
War II, and has a memorial window designed by Mr. Hugh Easton, 
who created the window in the Battle of Britain Chapel. Next of 
kin wishing to attend the ceremony should apply as instructed 
on page 919. The British Commonwealth and Empire Nurses War 
Memorial Fund was launched through the Nursing Mirror 
in 1946. More than £75,000 has been raised and the surplus, not 
required to furnish the War Memorial Chapel, will provide post- 
graduate travelling scholarships for nurses and midwives of the British 
Commonwealth and Empire. 


The Scottish Election 


THE successful candidates in the election for the reconstitution of the 
General Nursing Council for Scotland are announced on page 900. 
The new Scottish Council differs in some features from that for England 
and Wales. It will have twenty-six members, thirteen of whom must 
be registered nurses working in Scotland and elected by the nurses of 
Scotland, and the elected members include a representative of fever 
trained nurses and two tutors; these categories were not laid down in 
the election for England and Wales. The registered general nurses of 
Scotland have elected as their representatives six matrons of leading 


an organisation or union represented on the Whitley Council or 
a nationally recognised negotiating body. : 

These arrangements affect not only nurses but all staff dealt 
with by the Functional Whitley Councils of the Health Services. If 
the Regional Appeals Committee fails to reach a decision the 
appeal may be referred by either side to the appropriate Whitley 
Council, and if agreement is still not achieved the employee has the 
right to appeal to the Arbitration Tribunal through his organization, 

Every nurse now realises that the Nurses and Midwives 
Functional Whitley Council is the body which agrees upon the 
national scales of salaries and conditions of service for nurses. Not 
every nurse yet takes her part in this essential work by being a 
subscribing member of one of the organisations representing 
nurses on the Staff Side of the Council. Under the Whitley 
Council’s regional appeals procedure a nurse will only be able to 
appeal against a ruling by her employing authority, if she is a 
member of a nationally recognised negotiating body which will 
support her appeal and represent her before the Regional Appeals 
Committee. The Royal College of Nursing is the nationally 
recognised professional organisation for nurses but it cannot 
appeal for a nurse who is not one of its members. 


Scottish hospitals and the superintendent of the Scottish Branch of 
the Queen’s Institute of District Nursing. The mental nurses have 
elected a matron and a male deputy charge nurse and the fever and sick 
children’s nurses’ representatives are both matrons. The two nurses 
representing tutors include a sister tutor of a general hospital, and the 
tutor in the Education Department of the Scottish Board of the Royal 
College of Nursing. The policies of the candidates were published in 
the Nursing Times of July 8. No classification of the voting has been 
received from the returning officer. The appointed day for Scotland 
is December 1. 


World Incidence of Poliomyelitis 


AN interesting view of the world distribution of poliomyelitis is given 
in some figures published recently by the World Health Organisation 
in its Weekly Epidemiological Review (August 2). Eight countries are 
showing high rates of poliomyelitis for 1950, some of them markedly 
higher than last year. These countries are The German Federal 
Republic, Australia, The Belgian Congo, The United States of America, 
France, Mexico, The United Kingdom and Viet-Nam. Gther countries 
such as Iceland, Sweden, Mauritius Island, Japan and New Zealand, 
which had suffered severe epidemic outbreaks in 1949, have until now 
not registered any abnormal rise in the number of notifications. Figures 
comparing the outbreak of 1947 are given. In the United Kingdom, 
the incidence remains considerably higher than during recent years. 
It will;be recalled that the 1949 epidemic in England and Wales ranked 
second in importance to that of 1947, and it considerably exceeded the 
average for the past 25 years. Notifications in 1949, were nearly nine 
times greater than the average for the years 1942 to 1948. In England and 
Wales notifications for the four weeks period ending July 15 this year 
were 726, compared with 327 for the corresponding period in 1949. 
In Germany there has also been an increase of cases during recent weeks. 
Australia shows an increase on 1947 figures, though the number of 
cases has fallen since the week ending June 13, when 207 were reported. 
Last year’s incidence in France was the greatest for two decades, and 
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STUDENT NURSES 


Left : Edinburgh nurses were present at the ceremony when the Freedom 
of the City was conferred upon Mr. Lewis Douglas American Ambassador 


a 
3 
i) 
3 
3} 
d 
ul 
“Se. 


NURSING TIMES, SEPTEMBER 2, 1950 


the number of notifications this year exceeds that of 1949. In the 
United States the incidence is high, but not so high as last year at the 
same time; 665 cases were reported from the week ending July 15, 
compared with 1,014 in 1949.. A statement issued by the Ministry of 
Health recently claimed that the present outbreak in this country, 
though serious and alarming to the public was not regarded as an 
epidemic. Urging the public to keep a sense of proportion in this 
matter, a Sussex Medical Officer of Health has pointed out that while 
during 1947 there were 700 deaths from poliomyelitis, 400 people die from 
tuberculosis every week. 


Glasgow Preventorium 


GiasGow Corporation Public Health Department has launched a 
notable preventive health scheme, to combat tuberculosis, an important 

art of which is the establishment of a new preventorium, known as 
Carnbooth House, at Carmunnock. This was opened recently by Lord 
Provost Victor Warren. The scheme is designed to limit the spread of 
tuberculosis, and it is hoped thereby to improve the resistance of young 
children who are likely to be exposed to the disease in their homes; 
at the preventorium they will receive inoculation with B.C.G. Children, 
including new born babies, from tuberculous homes, are already 
receiving treatment at Carnbooth House. They will stay there for six 
weeks, and will later be handed over to foster parents in the country 
districts, until the risk of infection is eliminated from their homes. 
Glasgow has a serious tuberculosis problem, there being 40,000 known 
cases in the city. 


Maori Nurse visits England 


VisITING this country from New Zealand on an extensive holiday tour 
is Mrs. Rora Fernandos. Mrs. Fernandos, who is the first Maori nurse 
to visit England, trained at the Palmerston North Hospital, and is 
now assistant matron at the Children’s Health Camp, Otaki, North 
Island. The camp houses about a hundred children (most of whom 
suffer from malnutrition) from the Wellington area. Their ages are 
between five and eleven years. Mrs. Fernandos was selected as a 
Maori delegate for the pilgrimage to Rome for Holy Year. She has 


also visited Lourdes and Paris, and hopes to go on to Dublin before 


New Nurses’ 


Above : the General Hospital, Jersey 
the new nurses’ home, recently opened by Her Royal H ighness, 
the Duchess of Kent 


Below : 


A group of International post-graduate nursing students now staying at 
Burleigh House, Cromwell Road. Left to right, seated: Miss B. 
Dawson (India), Miss J. A. Paterson, C.B.E., R.R.C., Warden of 
Burleigh House, Mrs. Rora Fernandos (New Zealand), Miss L. M. 
Liddiard, assistant warden; backrow: Miss C. A: Lambert ( Jamaica), 
Miss D. K. Stephens (Australia), Miss C. W. Leadbetter (Colonial 
Nursing Service), Miss A. Lindley (Australia), Miss O. L. Bengston 
(Australia), Miss M. W. Marrie (Australia), Miss P. T. Ong (Malaya) 


leaving for home on October 15. She is now staying with other oversea 
nurses at Burleigh House (see picture on this page). 


Nurses Aid the Injured 


Four nurses returning from their holidays were able to give valuable 
aid to injured passengers when the Irish Mail train was involved in a 
serious accident last Sunday. The nurses were Miss Alice Mulrannen 
of the Kent and Canterbury Hospital, Canterbury; Miss Margaret 
Mulrannen of the Bon Secours Nursing Home, Ramsgate; Miss Margaret 
Dowling of the Connaught Hospital, Walthamstow, and Miss Elizabeth 
Cunningham also from the Connaught Hospital. 


Home in Jersey 


THE modern nurses’ home of the General Hospital, Jersey, opened 
recently by Her Royal Highness, the Duchess of Kent, stands to the 
left of the hospital within. the grounds. The high wall, remembered 
no doubt by many visitcrs, has been lowered so that the hospital no 
longer appears secluded from the life of the town. A corridor links 
the hospital, with its three-foot thick walls to the new building where 
the rooms are large and pleasantly proportioned, and circular windows 
in the corridors give a suggestion of portholes and the nearness of the 
sea. On the ground floor are large, pleasant rooms with tall windows 

for the dining and recreation rooms and the nurses’ classrooms. The 
four floors of bedrooms, each with a smaller sitting room and kitchegette, 
are decorated in different pastel shades, with gay seersucker curtains, 
bedspreads and dressing table covers. The austerity of built-in 
furniture is relieved by separate dressing tables. An excellent factor 
for quietness are the carpeted corridors on all the upstairs floors. 
The sisters have large bed sitting rooms with curtained alcove for the 
wash basins; the senior sisters each have a bedroom and sitting room 
linked by a connecting door, and there is a flat for matron. 


Above : sisters of the hospital weve presented to Her Royal Highness, 
after the opening ceremony. Left, Miss M. E. Piper, matron 
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ELECTION RESULTS 


GENERAL NURSING COUNCIL FOR 
SCOTLAND 1950 


The following have been elected to the General Nursing Council for 
Scotland :— 


Registered General Nurses- 


MISS I. HAMILTON, R.G.N., S.C.M., Queen’s Nurse, Health Visitors’ 
Certificate, Superintendent, Queen’s Institute of District Nursing 
(Scottish Branch), 26 Castle Terrace, Edinburgh. 


MISS J. D. JOLLY, R.G.N., S.C.M., Diploma in Nursing, University 
of London, Matron, Southern General Hospital, Glasgow. 


MISS F. E. KAYE, R.G.N., D.N., (Leeds) Matron, The Royal In- 
firmary, Aberdeen. 


MISS M. MACNAUGHTON, S.R.N., Diploma in Nursing, University 
of London, Sister Tutor Certificate, Tuberculosis Certificate, 
Matron, Stracathro Hospital, Brechin, Angus. 


MISS E. G. MANNERS, R.G.N., S.C.M., Housekeeping Certificate, 
Matron, Royal Infirmary, Glasgow. 

MISS M. C. MARSHALL, R.G.N., S.C.M., Matron, The Royal Infirmary, 
Edinburgh. 


MISSI. B. H. RENTON, R.G.N., S.C.M., Diploma in Nursing, University 
of London, Matron, Victoria Infirmary, Glasgow. 


Registered Mental Nurse or Registered nurse for Mental Defectives, 
being a man 


MR. H. FRASER, R.M.N., R.M.P.A., Deputy Charge Nurse, Craig 
Dunain Hospital, Inverness. 


Registered Mental Nurse or Registered Nurse for Mental Defectives, 
being a woman 
MISS M. HOULISTON, R.G.N., R.M:‘N., R.M.P.A., R.F.N., Sister 


Tutor Certificate, Diploma in Nursing, University of London, 
Matron, Crichton Royal Mental Hospital, Dumfries. 
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I. Hamilton 


M. C. Marshall F. E. Kaye 


Registered Fever Nurse 
MISS M. I. ADAMS, R.G.N., R.F.N., S.C.M., Sister Tutor Certificate, 
Matron, City Hospital, Edinburgh. 


Registered Sick Children’s Nurse 


MISS R. CLARKSON, R.S.C.N., R.G.N., S.C.M., Matron, Royal 
Hospital for Sick Children, Glasgow. 


M. Macnaughton E. G. Manners 


Registered Sister Tutors 
MISS M.'C. N. LAMB, R.G.N., S.C.M., Diploma in Nursing, University 
of London, Education Department, Scottish Board, Royal College 
of Nursing, 44 Heriot Row, Edinburgh. 


MISS I. G. McINROY, R.G.N., S.C.M., Diploma in Nursing, University 
of London, Registered Sister Tutor, Senior Sister Tutor, The 
Royal Infirmary, Glasgow. 


M. Houliston H. Fraser 


EVERYBODY’S CHILDREN. The Story of the Church of England’ 
Society, 1921-48.—by Mildred de M. Rudolf. (Geoffrey Cumberlege 
Oxford University Press, Amen House, Warwick Square, London, 
E.C.4. price 12s. 6d.) 

TuIs book provides the reader with an up-to-date, detailed history of 

this remarkable Society, until recently more easily called to mind as 

‘The Waifs and Strays’, and it is a continuation of the work from 

1881-1920, described in The First Forty Years. 

One of the outstanding features of this Society from its earliest days 
is the practice of boarding-out children into suitable homes, and by 
this means providing happiness, security, and a sense of personal 
consequence not so easily given to children in large groups. Another, 


I. B. H. Renton 


R. Clarkson M. C. N. Lamb 


is its insistence that children in the Homes shall be given as many 
advantages from outside contacts as it is possible to provide. 

The.author clearly describes the enormous amount of pioneer work, 
sensitive imagination, and loving care involved—all strained to the 
utmost during the war years. 

Special mention is made of the rapidly increasing and highly 
specialized work among cripples, and the development of the training 
of the nursery nurse. 

Essential statistics for the twenty-seven years under review provide 
interesting comparisons. Well tabulated data and an index enhance a 
satisfactory picture of good organisation. 

Interspersed throughout the story are well-chosen case histories 
which ably provide a lighter vein. 

That the whole work of the Society is based upon Christian principles 
is sufficient testimony that its foundations are secure, and together 
with the author we may well ask ‘‘ What greater work could be done, 
and what more appealing ? ”’ 


F. B., S.R.N., S.C.M- R.S.C.N., A.R.San.I. 
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Sterility and Allied Conditions 


by ALECK BOURNE, M.A., M.B., B.Ch., F.R.C.S., F.R.C.O.G. 


Part 1—Definitions and Physiology 


conditions which prevent or impede the birth of a normal 

full term baby. 
Sterility. Men and women are sterile if they are unable to 
produce a fertilised ovum (zygote). The essential sex cell, the 
spermatozoon or the ovum, may or may not be produced, but if 
they are prcduced then there is some obstruction to the delivery 
either from the testis or ovary which prevents their meeting in 
the Fallopian tube and uniting. 

In some people sterility is absolute. The testes may be in- 
capable of producing any spermatozoa (azoospermia), or the 
ovaries may have been removed, destroyed by inflammation, or 
be permanently functionless. In other cases the barrier to the 
meeting of spermatozoon and ovum may be removed by some 
form of treatment, and thus the couple may become potentially 
fertile. Fecundity is the word used to denote capacity to produce 
spermatozoa and ova though not necessarily a living full term 
child, while those people who are infecund cannot produce the 
sex cells unless by treatment the disability can be overcome. 
Fertility is ‘the ability to produce offspring’. A couple may 
be able to initiate the process of reproduction and carry it on 
the way, but if the foetus is lost by repeated abortion they are 
infertile but not sterile. 

There are clearly many degrees of fertility. For example 


A‘ the outset it is well to give precise definitions of the various 


Figure I | 
The Graafian follicle containing the ovum as it moves to the surface of the 
ovary preparatory to rupture about the 10th day of the menstrual cycle 


A. Point of rupture of follicle. B. Ovum. C. Surface of the ovary. D. Ovarian Stroma. 
E. Liquor folliculi. F. Membrana granulosa. G. Theca Interna 


a couple who give birth to a baby year after year are highly 
fertile, but if the result of their marriage is one child after years 
they are relatively infertile. 

The Royal College of Obstetricians and Gynaecologists has 
adopted these definitions to give precision to words which have 
been loosely applied for these conditions. For brevity I will use 
the common inclusive term sterility throughout. 


Essentials for Reproduction 


In the reproductive process, therefore, the first essential is the 
production of a number of healthy spermotozoa and an ovum or 
egg capable of being fertilised by union with one spermatozoon. 
Until recent years all the attention was devoted to the physiology 
of the female and, in the case of the marriage being sterile, to the 


detection and treatment of some defect in the woman only. 
But the pressing problems of sterility in farm stock led to re- 
search on the male animal which demonstrated that a compara- 
tively large proportion of sterile matings were its responsibility. 


A 
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Figure II 
Diagram of ovum and spermatozoon. One spermatozoon has just penetrated 
the zona pellucida. The head is inside the ovum forming the male pro- 
nucleus moving towards the pro-nucleus of the ovum with which it will 
unite to form one nucleus of the now fertilised ovum. The tail has broken 
from the head and is left outside the zona. The ovum is surrounded by 
cells in which it was embedded while still within the follicle, but at the 
point of entrance by the spermatozoon it has liquified these cells and so 
gained contact with the zona which it has penetrated 


A. Nucleus of ovum. B. Follicle cells. C. Zona pellucida. D. Ovum. E.. Head 
and nucleus of sperm. F. Tailof sperm. G. Spermatozoon 


Similarly, clinical research on the human male has shown that 
in nearly 40 per cent. of all sterile marriages he is the 
defective partner. Normally a healthy man produces about 100 
million active spermatozoa in each cubic centimetre of seminal 
fluid of a total volume of 2 to 4 c.c., but of this incredibly vast 
number only one spermatozoon will ultimately unite with the 
ovum. But even in healthy men there are many variations in 
the number and quality of spermatozoa. The numbers may be 
deficient. If the output is less than 30 millions it is thought 
that the man is relatively sterile, but conception is possible though 
not so common where only 20 millions are produced. Formerly 
most, if not all, attention was given to the number of spermatozoa 
in any assessment of male fertility, but now it is recognised that 
not only may the number be too few but there are also many 
possible defects in the quality. It may be that the majority 
are dead, immature, or structurally abnormal. They may be 
incapable of living as active motile cells for more than an hour 
or so after discharge. All these, and probably other factors of 
which we yet know nothing, will render a man for a time, if not 
permanently, sterile. 


Male Sterility 


Recent work on the bull has shown that though kept under 
constant conditions of feeding and housing its output of 
spermatozoa will fall from the daily 2,000 millions per c.c., to 
a few hundred millions every few months during a few days, for 
no apparent reason. While in this phase it is sterile. It may be 
that in man also there is a cyclic rhythm of sterility, which varies 
in frequency and duration. Apart from this speculation we know 
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that the production of spermatozoa in man may also be impaired 
if he is run down, in a state of chronic ill health, overworked, 
(especially in sedentary conditions for a long period) or prematurely 
old. In other men a subnormal output of healthy spermatozoa 
may be a permanent state, incapable of successful treatment and 
a cause of absolute sterility. It is stated that in one in ten of 
sterile marriages the man is completely unable to produce any 
live spermatozoa (azoospermia). ‘This is, so far, an incurable 
condition due to congenital defect of the testes, severe mumps 
which has caused a double orchitis, gonorrhoea or tuberculosis. 
Though the testis is the gland which produces spermatozoa by 
repeated division of the parent cells, it is activated by hormones 


Figure III 

A. The pro-nucleus of the spermatozoon has made contact with the 
pro-nucleus of the ovum and they are on the point of uniting _ 

B The united nucleus of the now fertilised ovum (zygote) 1s dividing 
into two to form the first two cells of the future embryo 

C. Two cells have divided into three, one larger than the other two 


secreted by the pituitary body, the thyroid and adrenal glands. 
The reader will realise that the finished spermatozoon is the result 
of an enormously complicated process in which many apparently 
isolated factors have played an essential coordinated part. 
Such knowledge as we have is limited to what we can observe by 
examination of the seminal fluid and histological structure of the 
testis. It is not surprising, therefore, that the possibilities of 
successful treatment of male sterility are equally limited.» 


Female Sterility 


Much more is known of the reproductive physiology of the 
female. The structure of her genital organs is marvellously 
adapted to serve the necessary function, but, if it is not too 
basely impertinent to criticize a piece of anatomy which has 
needed hundreds of millions of years to evolve from nothing, 
I may point out later wherein certain seeming defects of structure 
lead to failures and even disasters in the process of reproduction. 
The normal woman between, say, 18 and 40 produces one ovum, 
or, egg each month, two weeks before the first day of the next 


Figure 1V 
To the left and below is the drop of cervical mucus; to the right and above 
is the drop of seminal fluid. The spermatozoa have lined wp, at the 
junction of the two drops, with heads directed to the area of the:mucus 
(This microphotograph and Figure V are by courtesy of J. and A. Churchill Ltd.) 
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period. Not all, however, ovulate with the regularity of the moon’s 
cycle, and there must be very large numbers of fertile women 
who often fail in any given month, and perhaps for many months 


together. Also we know that both young girls at puberty and 


women up to and even beyond the age of 50 can become pregnant. 
The limits of normality in ovulation must be very wide. 
As I have mentioned, the male can produce well over a thousand 


million spermatozoa during a month but the female is limited to 
one ovum each month. This lavish production of spermatozoa 


for service to one ovum is a measure of nature’s intense anxiety 
that the species should be perpetuated by attempting to ensure 
that every ovum is fertilized. When we remember that of this 
mass of spermatozoa only one is necessary for each ovum, nature’s 
extravagance seems to pass all reason. But though she may be 
careless of the individual, she is intensely preoccupied in maintain- 
ing the species. When we look around the world of life we see that 
with some species, like the small rodents, she has had a success 
perhaps too great for our approval, but in others life has languished 
and some rare and often beautiful examples of animals and plants 
have died away from further evolution. 


Structure and Function 


The structure of the genital organs is designed for four main 
functions. Firstly, the regular production of the ovum by the 
Ovary; secondly, the reception of spermatozoa by the vagina 
(and their maintenance in functional life for some days in the 
uterus and tubes); thirdly, facilities for ensuring the meeting and 
union of ovum and spermatozoon; and, lastly, a suitable tissue in 
which the newly fertilised ovum can embed itself in a muscular 
organ—the uterus—which can expand with growth of the foetus 
and finally expel it. With the physiology of nourishment of the 
foetus during pregnancy we are not concerned in this article. 

At the time of ovulation the ovum is discharged from the surface 
of the ovary with the rupture of the follicle in which it has ripened, 
(Fig. 1). It is very large compared with the spermatozoon but 
just not large enough to be visible to the naked eye. Quite a low 


Figure V 
The sperms are penetrating the drop of mucus in a column, and a second 
column of invasion is beginning to form 


power lens will demonstrate an ovum on a glass slide. It 
is conveyed to the uterus along the Fallopian tube which contains 
a channel of varying diameter, and a mucous membrane lining of 
extreme complexity about three inches long. But while the 
inner end of the tube enters the uterine cavity, making direct 
continuity between its canal and the uterus, there is no such 
union between the outer end of the tube and the ovary. The 
ovary has no cavity into which the tube can open and, therefore, 
the ovum is faced with the first hazard of its life immediately 
after it has been launched from the shelter of its follicle. It has 
to find its way from the ovary into the open end of the tube which 
is waiting to receive it. When we inspect the tube and ovary 
during an operation, we can see that the tubal opening may lie 
an inch or more away from the ovary, and at first sight it seems 
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incredible that a particle sO minute as the ovum could make this 
journey and find the essential opening of the tube more often 
than would be determined by blind chance. 


Activity of the Fallopian Tube 


Until recently little attention was given to the tube or the 
mechanism by which the ovum is able to pass from its ruptured 
follicle into the mouth of the tube, but now it is known that while 
the ovum is a helpless passenger—unable to swim like the 
spermatozoon—the tube is active. During the days before 
ovulation at the middle of the monthly cycle, the tube becomes 
more and more active in tone and peristaltic contraction until at 
the hour of the birth of the ovum from its follicle the tube has 
actually wrapped itself around the ovary with its trumpet mouth 
closely applied to the surface, waiting in this embrace for the 
ovum to fall into it. But the whole surface of the ovary from 
which a follicle can discharge its ovum cannot be engulfed in the 
open mouth of the tube, and it is almost certain, therefore, that 
many an ovum may fail to find the tube and so be lost to its hope 
of being fertilised. 


Figure VI 
A schematic representation of the development of the ovarian follicle, its 


growth, maturation and rupture. The passage of the ovum into the tube and 
its fertilisation, subsequent development and implantation are depicted 
1. Unsegmented oocyte at the 2nd maturation spindle. 2. Fertilisation. 3. Eccentrically 
placed pro-nucleus and polar bodies. 4. First spindle of division. 5. Two cell stage. 
6. Four cell stage. 7. Eight cell stage. 8. Morula. Qand10. Free blastocyst in uterine 
cavity. 11. Early phase of implantation ; 
(Illustration by courtesy of W. Heffer and Sons, Cambridge) 


When the ovum has alighted on the waiting fimbriae which, 
like a number of long delicate fingers, surround the mouth of the 
tube, it faces a journey of about three inches before it enters the 
cavity of the uterus. But this journey may indeed be eventful 
for the ovum, for at some point it may meet one or more sperm- 
atozoa and, by union with one of them, be transformed from 
a single sexless cell, doomed to die within a day or two, into an 
organism with a potential so vast that its endowment may be 
a life of seventy years or more and a mental power which can 
move the world. Here, indeed, is a mystery! Neither cell, the 
ovum nor the sperm, can survive alone for more than a few days 
of useless life, but united the course of history may be altered. 


Fertilisation 


When the two cells meet in the tube, the head of the sperma- 
tozoon penetrates the surrounding membrane of the ovum 
(zona pellucida) and moves towards its nucelus with which it 
unites. (Fig. 2). This is the event which liberates the 
astonishing stimulus to immediate, rapid, and ordered cell 
division by which the embryo and foetus are developed. The 
fertilised ovum divides (Fig. 3) into two, then three, six, twelve 
cells, and so on, first as a solid mass of cells taking something 
of the form of a raspberry. By the eighth day, or earlier, the 
‘multi-cellular ovum has passed the whole length of the tube and 
entered the uterine cavity where it alights on the mucous 
membrane and therein embeds itself. 

The couple which has been successful thus far in producing 
a fertilised ovum (zygote) is fecund but not necessarily fertile 
because there is the hazard of miscarriage or stillbirth ahead 
preventing the birth of a living, viable, surviving child. 
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At this point we will leave the zygote and return to the 
spermatozoa. By the act of coitus they are deposited in the vault 
of the vagina from where within half an hour a very few have 
gained entrance through the external os and passed into the 
cervical canal, which is one inch long. The normal acidity of the 
vagina, due to lactic acid, is hostile to spermatozoa, but though 
an acid secretion in the vagina is necessary for defence against 
infection, the lethal effect of the acid on spermatozoa is overcome 
in two ways. Firstly, the seminal fluid in which the spermatozoa 
are delivered is alkaline and, secondly, the glands of the cervical 
canal pour out an abundant alkaline mucus during coitus which 
further contributes to neutralizing the acid vaginal secretion. 
It is probable, therefore, that the spermotozoa which reach the 
alkaline shelter of the cervix within half an hour are never 
bathed in an acid medium. The millions of spermatozoa which 
remain in the vaginal pool are all dead after two hours or more. 


Multiple Hazards 


Until recently it was another mystery that spermotozoa 
could find the tiny opening of the external os, especially as issuing 
through the os into the vagina is a down coming tide of mucus. 
This has been explained by an experiment in which a droplet of 
cervical mucus and one of seminal fluid are placed in contact on 
a glass slide under a microscope (Fig. 4). Almost at once the 
spermotozoa line up at the surface of contact of the two droplets 
and quickly stream into the mucus so that after a very short time 
the seminal droplet is empty because they have all passed into 
the mucus. It seems, therefore, that there is some chemical 
attraction in the mucus for spermotozoa which invites them 
through the os into the cervix. But despite this there are 
obvious possible difficulties which may interfere during these 
critical minutes in the passage of spermotozoa from the vagina 
to the cervix. For example, the vagina may be too acid, or the 
volume of seminal fluid or mucus may be too small to provyle 
sufficient alkaline neutralisation of the acid, or the cervix may 
contain pus which is seriously hostile to spermotozoa. 

However, when the spermotozoa have once entered the canal, 
and only a very few in comparison with the hundreds of millions 
deposited in the vagina do, there is no further danger from an acid 
medium, and as far as we know the rest of the long journey 
through the uterine cavity and into the tube is without danger. 
They are able to swim through the uterine mucus by a lashing 
action of the tail which propels them at an astonishing speed. 
Though the distance from the external os to the opening of the 
tube is some three inches and the length of a spermatozoon is 
only one 7,000th of a millimetre, the journey is probably completed 
within a few hours. But, having gained the uterine cavity, 
they must find the minute openings into the tubes at the upper 
extremity of the cavity. These are so small that they will only 
admit a hair-brush bristle. It may be accident that a few 
ultimately find the entrance, though there may be some subtle 
chemical mechanism at work which attracts the spermotozoon 
into the tube as it was guided into the external os. 

But entrance into the tube, ready to meet the descending ovum, 
is not the end of the story. It happens that when the ovum is 
slowly descending the tube it is still surrounded by a layer of 
much smaller cells clinging to it from the bed in the Graafian 
follicle out of which it arose. Small as these cells are they would 
form a barrier to the penetration of the zona pellucida of the 
ovum. It seems, however, that the head of the spermatozoon 
is provided with an enzyme or ferment (hyaluronidase), which is 
capable of dissolving these cells and thus clearing the way 
direct to the zona pellucida through which it can now penetrate 
(Fig. 2). It may be that several spermatozoa meet the ovum, in 
which case they would presumably all contribute their share of 
the dissolving enzyme for the advantage of the one successful 
spermatozoon. The zona pellucida which envelopes the ovum 
is very tough. Under a dissecting microscope a fine glass rod 
—so fine as to be invisible to the naked eye—must make a 
considerable indent into the zona before it bursts through it into 
the substance of the ovum, and yet the incredibly soft and minute 
spermal head can pass through it easily. 

When the way is cleared of the impeding cells clinging to the 
zona, why should only one spermatozoon enter the ovum ? 
one out of two or three hundred millions originally in the 
competition ? These mysteries have not so far been illuminated 
by the cold light of science and it is probable that many of them 
never will be; and fortunately we shall be left to wonder. 


(To be continued) 
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CHILDREN WITHOUT HOMES 


By V.O. B. GARTSIDE, M.A.; M.R.C.S., 


D.LH., 


Deputy County Medical Officer, Oxford 


LITTLE less than 200 years ago, this country became 

involved in a gigantic change from an agrarian to an 

industrial nation, and immense possibilities of development 
and wealth swept through the land and engulfed all other human 
objectives. Men, women, and children worked and lived under 
the most deplorable conditions and, as a result, many of them 
died at an early age. This era lasted for 50 years and then a social 
conscience was awakened for the first time by the factory 
reformers led by Robert Peel and Lord Ashley (later the Earl of 
Shaftesbury). Throughout the nineteenth century the employ- 
ment of women and children under factory conditions was 
successfully regulated in a progressively humane manner, until 
finally the employment of children was forbidden, and that of 
women severely curtailed. 

The beginning of this century saw the school system formally 
established, and the children who had been forbidden to work in 
factories were collected together for the first time and their 
physical defects exposed. The relatively slow progress made by 
the larger education authorities towards the provision, for 
example, of medical inspection and school meals, was given an 
impetus by the report of-the Committee on the Physical 
Deterioration of the Population. The large-scale rejection of 
recruits during the Boer War led to the appointment of this 
Committee, and the social conscience was awakened once more 
when this Committee reported that the recruits who had been 
rejected were merely matured school children who had not had 
their defects remedied. After a relatively brief interval, the first 
world war commenced and it soon became apparent that there 
was a limit to the overtime that could be worked and minimum 
conditions under which munitions workers could be employed. 
The social conscience was stirred again, and the high accident 
and illness rate led the Prime Minister of the day to appoint 
the Health of the Munitions Workers Committee. 

The years following the first world war saw many piecemeal 
changes in the social system with an extension of the education 
system, unemployment relief and the progressive break-up of the 
Poor Law system. During these years, many different agencies 
were actively engaged in the care of children who, due to one 
circumstance or another, were deprived of a normal home and 
family life. A number of voluntary agencies, led by the National 
Incorporated Association of Dr. Barnardo’s Homes, set a high 
standard in management. The scope of their work may be 
deduced from the fact that up to 1947 they had dealt with no 
less than 135,000 children, of whom 14,000 were dealt with in the 
year 1946/1947. Their residential accommodation catered for 
7,500. Other voluntary organisations took particular care of the 
unmarried mother and her child and placed children for adoption 
under the most careful supervision. Neglected and cruelly 
treated children were dealt with by education authorities and the 
old Poor Law authorities, and at May 1, 1946 there were no less 
than 32,885 children being maintained by Public Assistance 
authorities throughout the country. Children brought before the 
courts constituted another problem, and in 1946 there were 
11,200 children in approved schools, 1,540 in remand homes, 
13,000 committed to the care of ‘ Fit Persons’, and 675 under 
probation or other supervision, making a total of 26,415. Under 
the Public Health Act of 1936, maternity and child welfare 
authorities were responsible for the supervision of children 
maintained under private arrangement and for reward, and in 
addition, they supplied home reports in cases where application 
was made for adoption orders. It is seen, therefore, that the 
problem of deprived children was considerable in scope and 
deviated to a remarkable extent in the solutions which existed, 
and it is not surprising that there were occasions when one or 
other of the many authorities responsible for supervision failed to 
reach the minimum standard which might be demanded by an 
educated and principled society. 

In March 1945, however, certain reports appeared in the 
newspapers which drew attention to the grave lack of care in 
certain cases where children had been deprived of a normal home 
life, and particularly of the unsatisfactory situation which existed 
when different authorities were responsible for the supervision of 


different children from the same family. These observations 
centred on a particular case (which need not be mentioned by 
name because it was undoubtedly one of many existing at the 
time in the country) and was followed immediately by corres- 
pondence in The Times which revealed the feeling of the nation 
on this subject. On March 8, 1945, a committee was appointed 
by the government under the chairmanship of Miss Myra Curtis 
with the following terms of reference :— 

‘To enquire into existing methods of providing. for children 
who from loss of parents or from any cause whatever, are 
deprived of a normal home life with their parents or 
relatives and to consider what further measures should be 
taken to ensure that these children are brought up under 
conditions best calculated to compensate them for the lack 
of parental care.’ 

The Committee met on 64 days; it examined 229 witnesses, 
individually and in groups; 451 institutions in all parts of the 
country were visited and the representatives of 99 local authorities 
throughout England and Wales were interviewed. Paragraph 3 
of the subsequent report states: ‘‘ It is of interest to note that 
this is the first enquiry in this country directed specifically to the 
care of children deprived of a normal home life, and covering all 
groups of such children ’’. Whatever criticisms may be levelled 
at the subsequent recommendations of the Committee, and the 
success or otherwise of the system which was established as a 
result of these recommendations, it would be ungracious not to 
comment on the speed, thoroughness, 
interest which was shown by this committee. 

Their report was known officially as the Report on the Care 
of Children Committee, but it will always be spoken of as the 
Curtis Report. The biggest change suggested was that the 
responsibility for the care of all deprived children should come 
within the orbit of a single department of the local authority and 
that a separate officer should be appointed to be called the 
‘Children’s Officer’ who should be responsible, through a 
committee, to the Council. The Committee did not suggest that 
every aspect of the life of the deprived child should be controlled 
by a single department, but that certain features of his life should 
be controlled by the appropriate department, for example, 
education and child welfare facilities. The Committee recom- 
mended that everything connected with the lack of home back- 
ground should be brought under the control of a single central 
department which would establish a children’s branch. The 
Committee did not recommend that this department should be 
the Home Office but was content to say : 

‘“ The missing element in the lives of these children is the 

home background and we consider that all the children in 

‘whose lives this has ceased to exist or ceased to count should 

be brought under the supervision of a single department. 

Which department is a question which must be settled on 

another level and it does not seem to us to be so important 

as the achievement of unification.”’ 
It was felt that only by this unification would it be possible to 
achieve and maintain satisfactory uniform standards, and the 
regular inspection of children’s homes throughout the country 
by the same officers of one department would result in-an all- 
round improvement in child care. 

On the question of ‘ Children’s Officers’ the Committee went 
into great detail and laid down the standards to which they 
expected this new class of officer to conform. It was recognised 
that it would not be practicable for the Children’s Officer to 
know and keep in touch with all the children under her care 
through their childhood and adolescence, and this duty could be 
delegated to subordinates. The detailed recommendations for 
the personal qualities of a children’s officer were as follows :— 

‘“‘ The Children’s Officer should in our view be highly qualified 

academically, if possible a graduate who has also a social 

science diploma. She should not be under thirty at the time 

of appointment and should have had some experience of work 

with children. She should have marked administrative 

capacity and be able readily to grasp local gous 
(continued on from 912) 
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The Royal Infirmary — Edinburgh 


Below: the Chapel in the Florence Nightingale 
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(The excellent picture of the Royal Infirmary at the top of the page 
was taken from the roof of the George Heriot’s School} 
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HE Royal Infirmary of Edinburgh is 
a very large general hospital which, 
until July 5, 1948, was maintained 

entirely through ‘voluntary’ contributions. 

No patient was asked to pay for any treatment 


Above: the nurses engaged in practical work tn the classroom of the preliminary 
training school 
Below: nurses collect their mail from the letter office 
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EDINBURGH 


0BE., A.R.R.C., R.G.N., S.C.M. 


ing. Most hospitals attached to medical 
schools in this country have been in existence 
on their own in the first place, but not so the 
Royal Infirmary, which was brought into being 
in order that the teachers in the Edinburgh 
School of Medicine might have somewhere to 
treat patients, to study the effect of different 
medicines, evolve rational treatments, and 
give clinical instruction to medical students. 
For this purpose a small house was hired in 
1729 and accommodation made for six patients. 
This tiny hospital was found so useful that at 
once it became imperative to build one of 
a reasonable size. An appeal for funds to 
build was launched by the Lord Provost of 
Edinburgh and many other influential people 
in Scotland and money was sent not only 
from Scotland but from friends and well- 
wishers throughout the world. Building 
operations started at once and in 1741 tne 
first patients were admitted to part of the 
new 500 bed hospital. This hospital housed 
medical, surgical and .fever patients and had 
several interesting features... One was the 
operating theatre, situated on the top floor, 
which on Sundays was used as a Chapel and, 
as it had a cupola, was occasionally used as 
an astronomical observatory! Many famous 
surgeons and physicians worked in this 
hospital—Syme, Lister, Liston, Gregory, J. Y. 
Simpson, and many more, and the Edinburgh 
School of Medicine became known far and wide. 

Up to 1870 the nursing was of a very rough 
and ready character, being done by women of 
little education or refinement, and the really 
ill patients were looked after by medical 
students who also carried out any special 
treatments. The Board of Managers became 
anxious to improve the standard of nursing 
and in 1871 they wrote to Miss Nightingale 
and asked for her help and advice. Miss 
Nightingale sent Miss Pringle and four nurses 
up to Edinburgh and they introduced proper 
nursing methods and established in due course 
the School of Nursing. Miss Pringle was 
a close friend of Miss Nightingale’s and 
because of this Miss Nightingale took a special! 
interest in the Royal Infirmary nurses. 
Every Christmas she wrote to them and she 
sent a number of gifts. One was a framed 
verse which still hangs in the nurses’ dining- 
room as an inspiration to succeeding generations 
of nurses. 

To hands that work and eyes that see 

Give wisdom’s heavenly lore 

That whole and sick and weak and strong 

May praise thee evermore. 

Once the training of nurses and the care of 
patients had been established on satisfactory 
lines, the Royal Infirmary nurses were in 
demand to carry their knowledge and methods 
to other hospitals. In letters written to 
Miss Pringle by Miss Nightingale are found 
arrangements being made to send nurses 
from London to Edinburgh for further 
experience. 

An average of 1,000 out-patients are now 
seen daily, and at present there are officially 
1,150 beds in hospital but unfortunately, 
owing to present conditions, nearly every 
ward has extra beds squeezed in. Apart 
from eight medical units, seven surgical 
units each with its own theatre, and three 
gynaecological wards each with its own theatre 
and out-patient department, there are many 
special departments each complete in itself 
with wards, theatres and out-patient depart- 
ment for ear and throat, eve, neuro-surgicai, 
orthopaedic, skin, dietetic, venereal disease, 
for example, so that the Royal Infirmary is 
able to give nurses a very comprehensive 
training. Like everywhere else the accom- 
modation for nurses is strained to capacity 
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Top of page: the library of the Florence Nightingale Home 


Above: the cookery class of the preliminary training school 
Below: off to the sleeping quarters after night duty 
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Above: a sister and nurses prepare 
one Of the operating theatres at the 
Roval Infirmary 


(Continued Jrom page 907) 
and the Board of Management is 
trying to find suitable buildings 
in which to house the preliminary 
training school so that the pre- 
sent seven weeks course may be 
increased to 12. The Royal [nfir- 
mary is, of course, attached to 
the Medical School of Edinburgh 
University and in addition to 
being a training school for nurses 
it also has a schoo! of Dietetics, 
a school of Physiotherapy and a 
School of Radio-graphy within 
its walls. When one views the 
scope of work now undertaken 
by this hospital one feels that the 
hopes and labours of those who 
founded the six bedded hospital 
and then built the first Infirmary 
have not been in vain. 


Below: preparing meals in the 
dietetic kitchen 
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Above: mnurses help sister with 
a dressing in one of the surgical 
wards 


Lett: tea and cakes being served 
in the medical out patients depart- 
ment 


Lett: sfory time in the eve nursery 


Below: the sister of the dietetic 
out-patients department explain- 
ing the diet system to two patients 
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ie Nursing Times ’’ Essay Competition* 


ow to Avoid the Early Waking of Patients . 


By Miss E. WOOLLCOMBE, South Devon and East Cornwall Hospital, Plymouth 
Winner of the Second Prize 


pat Time do They Wake You in the Morning? 


HIS is one of the first questions put to the new patient by 
| her solicitous relatives. It is one of the bogies of hospital 
life which is well known to the public, and accepted by 
y patient in the same stoical way that he accepts all the other 
wessary evils of a stay in hospital. 
But this evil is not really necessary, and it is to our shame that 
matter has not been remedied before. 
Our ideas on patients’ sleep and rest requirements need drastic 
wision. Ihe average healthy person has from 7-9 hours sleep 
th night, and would feel he had spent a poor night if, having 
me to sleep at about eleven, he was roused at 2.0 a.m. 
or treatment) and again finally at 5.0 a.m., but it is commonly 
ated by the night nurse writing her report at 4.0 a.m., that the 
tient has had a ‘good night’ under these circumstances. 
For let us be honest and admit that the average patient is 
akened about 5.0 a.m. and in some hospitals even earlier— 
mi the more ill and in need of rest the patient is, the earlier 
pthey tend to be awakened—because the night nurse feels she 
m give more care to their treatment before the morning rush 
Those who have spent much time on night duty cannot have 
ied to notice the utter calm that descends on the average ward 
the early hours of the morning. Patients who have been rest- 
ss all night seem to fall into a really restful sleep at 4.0 or 5,0 
m—just when the morning work begins with its attendant 
ttle of screens and washing bowls. Before we find remedy 
r what everyone agrees is an ill, we should consider the reasons 
hich have necessitated its practice for so many years. 


An Early Start 

The main reason is said to be that in order to have the ward 
dy and ready for doctors’ rounds by 9.0-9.30 a.m., it is essential 
bran early start to be made, and, therefore, a large proportion of 
he utine treatment falls to the night staff. 

Twenty years ago it was common for wards of 20-30 patients 
D have only one night nurse, and in order for her to complete 
er work allocation it was essential to start very early. 
i limes have changed and the staffing position is much 
etter, but there has been little corresponding change in 
he work programme. Any suggestion that the patient might 
ow be wakened late has met with determined obstructions. 

oh average morning work programme nowadays is roughly 
§ follows :— 


Present Routine 
§0a.m. Night staff start washing helpless patients, treating 
fessure points, making beds, etcetera. This they have to do 
semi-darkness, and as quietly as possible, in order not to wake 
le whole ward, consequently their work takes longer than usual 
) perform. 

$0 am. Temperature, pulse, respirations, of all patients 
en, All patients have tea. Washing and pressure points 
tinued. Treatment carried out. Sanitary round. Mouth 
atments. Night staff finish their quota of bed making. 

30 am. Day staff on duty. Spend 5-10 minutes reading 
mM discussing report, then make beds. Night nurses do patients’ 
t, finish treatment. Tidy annexes. 
80am. Night and part of day staff give out patients’ break- 
Mis. Rest of staff start cleaning work. Domestic staff do 
frst sweep” of ward. 
820a.m. Night nurse gives report to sister. 

830 am. Night staff off duty. Day and domestic staff 
mplete cleaning. Sanitary round. 

90 a.m. Beds tidied. Second sweep of ward done, lockers 
lished. Flowers brought in. 

9.30 a.m. Ward open for the rounds. 

* Further essays will be published in a later issue 


Suggested Alternative Routine 


6.0 a.m.Temperature, pulse and respiration round taken, 4-hourly 
medicines and treatments. Sanitary round. Mouth washes 
for all patients and mouth treatment for ill patients. Helpless 
patients’ hair done, hot bottles filled, annexes tidied for day staff. 

7.0a.m. Breakfast served by night staff. 

7.30 a.m. Day staff on duty. Staff nurse only to be given 
short verbal report of any important changes. Day and night 
staff working together blanket bath all patients and make beds, 
working from top ward down. Domestic staff collect and wash 
breakfast dishes. Orderlies clean sanitary annexes. 

8.20 a.m. Night nurse gives report to sister and the day 
nurse. 

8.30 a.m. Night staff off duty. Day staff finish bathing and 
bed making. Domestic staff sweeping ward. Orderlies start 
dusting, pushing beds back tidily as they go. 

9.0 a.m. Sanitary round done, and beds left tidy. 
polished, and flowers brought in. 

9.30 a.m. Ward open for doctor’s rounds. 

- The following advantages are claimed for this arrangements :— 

1. The patients get 14 hours extra sleep. 

2. Every patient is blanket bathed daily, the whole staff 
working together in pairs, without the difficulties attendant 
on the night staff working at 5.0 a.m. 

3. The report is given in the presence of all the day staff, 
thus giving the sister opportunity to make teaching points when 
suitable. 

4. The patients have their breakfast in peace, without any 
dusting or other activities going on in the ward. 

5. The ‘ blanket bath day’ ogre will have been slain. 

The following are reasonable criticisms with comments :— 

1. The patients get no 6.0 a.m. cup of tea. 

COMMENT. Firstly, it is felt that it is naturally undesirable 
for cups of tea to be distributed while the temperatures are being 
taken. Secondly, it is a small price to pay for an extra hour’s 
sleep. 

2. That the breakfast would not be served efficiently by 
the night staff alone. 

COMMENT. It is suggested that a member of the ward 
orderly or domestic staff should come on duty at 7.0 a.m. to help 
with this, taking it in turns to do this early duty. 

3. Absence of kitchen staff to cook breakfast. 

COMMENT. It is suggested that this problem should be 
solved in the same way as number 2, by a member of the kitchen 
staff doing an early turn. 

4. That the patients would not feel “ fresh’’ enough for 
breakfast unless they had been washed first. 

COMMENT. It is suggested that anyone who feels this is 
a serious criticism, should ask the patients which alternatives 
they would prefer. It will be seen that all patients have mouth 
washes before breakfast. It is respectfully suggested that the 
average breakfast in bed addict does not get up and wash first ! 

5. That 7 a.m. is too early for the patients to have breakfast. 

Comment. In most hospitals—the patients’ last meal is from 
6.30—7 p.m. Twelve hours seems to be quite a long enough 
interval before the next one. 

In order to carry out a reorganisation on the times suggested, 
it is essential to have the interest and cooperation of all the 
staff concerned. 

It is suggested therefore that before making any alteration, 
the proposed arrangements should be discussed at the Nurses’ 
Representative Council and that on this occasion representatives 
of the orderlies—kitchen and domestic staff—are invited. Also 
that the resident medical staff should be notified of the change 
and asked to cooperate by not doing rounds before 9.30 a.m. if 
possible. 


Lockers 
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Some Aspects of Health and Welfare Supervision 


By F. K. S$. CHATFIELD, S.R.N., Industrial Nursing Certificate. 
(London and South Eastern England), Boots Pure Drug Company, Limited 


PART I 


The routine branch visit is an important feature of our work. 
This is the visit by the welfare officers to each shop, at given 
intervals, to examine working conditions and amenities. It 
provides an excellent opportunity to meet each member of the 
staff and to discuss briefly with junior members those factors 
which help in the maintenance of health in shop life. In this way 
every member of the Company is at liberty to discuss any work, 
health, or personal problem; we give guidance where we can, and 
make follow-up visits at suitable intervals. These branch visits 
are an excellent means of combining health and welfare 
supervision. In cases where we feel that further investigation is 
needed, we are able to refer to the Medical Officers or Staff 
Department, according to the nature of the problem. 


Home- Visiting 

Since the worth and dignity of the individual has always been 
such a strong feature of this Company (as indeed in very many 
others) individual visiting takes precedence over other work. 

Our entry into homes is usually because of illness or bereave- 
ment, or when it is felt we would be welcome to give some advice 
in other difficulties. We emphasise that we do not wish to 
intrude upon the home and private life of any employees but we 
do want each member of the staff to feel that the services of the 
welfare department are available at any time. It is our usual 
practice to notify a proposed visit to a home. 

The welfare officers should be mines of information on all 
subjects pertaining to all health and welfare problems; and it is 
due largely to the help of many statutory and voluntary organisa- 
tions that we have been able to give advice, or to direct enquirers 


“ye 


> 
> 


View of working conditions in a factory at Beeston, Nottingham 
{All photographs in these articles by courtesy of Boots} 


to the suitable channels for expert guidance, and I am glad to 
pay tribute to the ready cooperation which we find in dealing 
with these numerous organisations. 

In visiting sick employees, we are enormously helped by that 
intangible but very strong, family spirit which exists among our 
staff. Unfortunately, owing to the large areas involved, the 
welfare officers are not able to visit in as many cases as 
they would like, and very often we find that regular visits are 
made to the homes of the invalids by their own colleagues. The 
branch managers often keep in touch by letters, as also do the 
welfare officers. If the illness is severe or prolonged we endeavour 
to call promptly, particularly when people are living alone, or 
are long service members of the company; the immediate need 


* The views expressed in this article are personal to the author 
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Welfare Officer, Retail St; 


of the individual is however the criterion upon which selectic 
of visits is made. If convalescence, holiday, or other help j 
needed requisite recommendations and arrangements are mad 
So far as I have been able to ascertain, Miss Bliss, who starte 
this work in the Company approximately 20 years ago, was tha 
pioneer welfare visitor in any retail company undertaking suqff 
extensive home visiting. With the increase in the welfare staff 
the amount and type of visiting has widened. . 


Bereavement Visits 


Immediately upon receiving notice of an employee’s death, 
letter of condolence is sent to the immediate relative from o 
staff manager, together with a cheque to help tide over immediat 
financial worry if the deceased has been the breadwinner. If 
wife or mother is without any near relative to give advice, 0 
territorial general managers or branch managers are always ve 
willing to give the maximum help. 3 7 

After a short interval a call is made by a welfare officer to se 
how the relatives are placed until such time as affairs may be 
settled. Quite frequently some financial grant is made—almos 
invariably where there are young children. Follow-up visits a 
made from time to time to ensure that the family circumstance 
are such as to maintain a reasonable standard of living. 

Many of them regard us as personal friends and 4ppear t 
welcome discussions of their future plans with us. 


> plan: 
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Visits to Pensioners sand 


It has been the practice to visit retired employees whenevegp?tése 


they have been troubled by illness or financial or other difficulties{jut sta! 
(when their plight has been made known to us), and if necessary# oe 
a 


to recommend grants from our benevolent fund. xp 

For some time it has been felt that the greatest need today maygsonil 
be among some of our older pensioners, particularly those who dgical 
strive against difficulties and loneliness unknown to their fellowsppuce : 
Our pensions officer has recently supplied the welfare officergeitam 
with details of all the Company’s pensioners, and we shall tryg™phas 
gradually to visit them all over a period of time, and to keep itff fod 
touch with them at intervals. he sub 

To many of the pensioners a visit from a member of thphese t 
Company is a very welcome event, and they are delighted to feepterest 
that they are still considered ‘members of the family’. po 


Follow Up Visits 


- Follow up visits can be divided roughly into two group 
those at home or in hospital, and those at the Branch. 


In the former category are those follow-up visits to which eae 
have already referred—widows and others bereaved, retired pom 
pensioners, cases of illness at home, in hospitals or sanatoria. ei 

When visiting patients in a hospital or sanatorium, we usually It j 
take fruit, flowers, or magazines as a gift from the Company, ang; 
in those cases at home where such need is indicated. Our library ey 
and book departmental heads also very kindly send us gifts 0 teal , 

books from time to time which we pass on, more especially to thos@, cag 
in sanatoria. Bundles of magazines are often sent from thé _ 
branches for the same purpose. ed 

At given intervals we re-visit staff in the branches wher@,. ¥ 
measures to improve minor ailments have been suggested—such * 
as dental decay, dysmenorrhoea, constipation, and so ong, 
Naturally we have some discouragements, particularly wher@, ~~ 
meticulously regular dental inspection is concerned, but by: 
explaining why the remedial suggestions are made, some success a 


is achieved. T 
Progress after return to duty of those who have been abseng, 
for a lengthy or serious illness, is reviewed from time to time, ang. 
contact is also maintained with those who may have discussed 
personal or home worries, until their problems are cleared, or calf, 
be shouldered more easily. , 
Often, it would seem that follow-up visits help to cemet 
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terest in the upkeep of health, and to foster that confidence 
mn iween staff and welfare department, which is so desirable. 
Health Talks 
Qur staff training department allots a certain amount of time 
ying its various courses for the welfare officers"to give health 
niks to those groups of younger employees who assemble at 
ivn points throughout the country for training,in retail work. 
When carried out informally the health talk can provide an 
xellent base for initial friendship between the welfare officers 
ndthese young employees. Not only is it an opportunity for the 
ntroduction of the welfare officers to those staff who have not 
reviously met them, but it is a means of assuring the staff that 
he welfare officers are always ready to help in any way. This 
hannel of meeting is particularly useful in scattered groups, 
here it takes a very long time to meet all the staff. On several 
asions when visiting branches, where I have not visited 
eviously, I have had a smiling face meeting my quick glance 
ound the counters and Miss X has come forward to say ‘‘ You 
the Welfare Officer. I met you at the Staff Training School’. 
Tomy mind the opportunity for health teaching is one which 
fers enormous scope, not only for imparting facts which may 
abe known, but for correcting wrong impressions, and fostering 
vigorous Outlook towards health. My own experience is that 
nny of these young folk can be extremely interested in the 
nantenance of health if the subject matter is presented in a 
able way. Visual aid methods are particularly useful in 
eching principles of health to these age groups, and simple 
xplanation of a few of the physiological processes makes for 
dded interest in diet, dental care, exercise, and for fresh air, 
nnstruation, and menstrual hygiene, posture, the need for good 
potwear, and the importance of varied use of leisure. Especially 
an the information given in school on menstruation and 
nenstrual hygiene be augumented. 
Another form of health teaching in our Company is that con- 
ected with the ‘ Clean Food Campaign’. Last year a number of 
tures were given by the welfare officers, in conjunction with 
henevegepresentatives from our bacteriological section, to the staffs of 
icultiesur staff canteens and public cafes. The importance of their work 
cessaryp Ttelation to public welfare was stressed, leading to simple 
xplanation of types and methods of transmission of food 
jisoning. This explanation was enlarged upon by the bacterio- 
gical staff, and a very realistic understanding of the possible 
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fellowsgpuce and extent of minor infections was demonstrated by the 
of petrie dishes. The astonishing results 
nall tr@™phasised the need for scrupulous cléanliness in the handling 


food at every stage. The staffs appeared very interested in 

he subject and now have a wider understanding of their work. 

of thghese talks are being followed up by routine visits and it is 

to fedpteresting to see that some of the information imparted has been 
assed on to newcomers since the talks were given. 


keep i 


Leisure 


Whilst it is important to bear in mind that we must never 
spass on the freedom or free time of the individual, I think 
is important that we should have at our fingertips as much 
liormation as possible about the varied channels for the use of 
Sure, so that guidance can be given intelligently when the 
terest is shown, 

It is not very easy to have a close acquaintance with the 
ety of activities available in over 500 districts, but the help 
t local education authorities, youth clubs, art, drama and 
husical societies, has been of great value. Those of you gathering 
Mormation for larger groups will have a greater advantage, and 
ten the industrial firms and the large retail houses, have their 
m education officers on the spot to guide the young enquirers. 
ust education in leisure may not be considered a direct 
nce of the industrial nurse or welfare officer, I am sure you 
l agree that once confidence has been established, it is 
quently to her that the young people will confide many of 
ne _— hopes, fears, likes and dislikes and future 

absentt The report ‘ Eighty Thousand Adolescents’ just published, 
ne, ang wing a three year investigation into the youth services in 
scusse comments on—among many things—the variation 
or til iclubs and leaders. Where it is possible for any of us in contact 
| th young people to suggest clubs where the activities are wide 
wisi nd the leadership progressive and broad in outlook, we may be 
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rendering a useful service. 

. Holidays are sometimes discussed and, whereas in large factories 
you are able to refer the employees to the personnel management 
or welfare department for information, in numerous scattered 
shops it is useful for the welfare officers to have as much informa- 
tion as possible should advice be required. 

Our retail employees with more than one year’s service now 
have an annual holiday of three weeks. This is usually taken 
in two parts, affording opportunity for variation in the types of 
holidays. 


Recreational Facilities 


Whilst the view is held by some that leisure pursuits should be 
arranged completely apart from work environment, the popularity 
and success of many of the athletic clubs sponsored by industnal 


Working conditions in the dispensary of a branch 


and commercial undertakings point to the enjoyment which can 
be gained by participation in various sports with one’s colleagues. 


. In this sphere, numerous small scattered shops present a problem, 


for it is not easy to arrange facilities within a suitable radius for 
small staffs living far afield. Much depends on the enthusiasm 
and geography of the particular group. In our case where such 
groups are proved to be ‘ alive’, we are able to ask for support 
from the company. 


Canteen Facilities 


You will readily appreciate that canteen facilities in scattered 
groups present a very difficult problem. Not only are the 
employers faced with the difficulty of limited space, but regula- 
tions imposed by food restrictions, prohibit provisions being made. 
In shops employing larger numbers, canteens can be included 
and are appreciated, as in large factories and offices. The only 
alternative in small premises is to provide the best possible 
facilities for meal breaks within the limited space; for example, 
cookers for cooking food brought to the branch and an acceptable 
place in which to eat it. 


Benevolent Fund 


I have mentioned the allocation of grants from our benevolent 
fund. Although this fund receives its contributions from the 
pharmacists—an equal amount being given by the company— 
the vast majority of those helped are not pharmacists Grants 
@ay vary from single gifts to weekly or monthly payments over 
a period. The fund is administered by a committee and the 
welfare officers are invited to the annual meeting of the committee, 
when regular payments are reviewed and new cases discussed. 

In addition to this fund, many of our employees like to 
contribute at Christmas time to a fund which is known as the 
‘Mixture Fund’. Some years before the last war, many members 
of our staff felt they wished to share their good fortune with any 
less fortunate colleagues or ex-colleagues. The idea was 
formulated of a Christmas magazine called ‘The Mixture’, 
printed free by the Company, for which the staff could pay 
any amount they wished over threepence. These gestures by 
the staff and the company have continued, and the total amount 
collected is used to make gifts, as originally suggested, in order 
that Christmas may be a happier time for the recipients. 
Suggestions for allocations from this fund are made by branch 
managers, territorial general managers and welfare officers, and 
the latter meet the staff officers to discuss grants suggested to 
people living within their areas. 
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In a large concern the works magazine can prove both a helpful 
and interesting link between departments, and as this is even 
more so with a scattered staff our Staff Magazine is a very 
popular publication. 

Many points of similarity exist in the general organisation and 
recording in large and scattered centres, and it is essential that 
with distribution of the work local records be kept in an efficient 
manner. : 

I find that a simple card-indexing system is an invaluable time- 
saver, and is one which can be readily followed by any other 
helpers who may come into the area. Reference to the more 
complete records need then be made only when essential. 

A simple weekly analysis of visits made to employees, 
pensioners or next of kin, with indication of the source of request 
and the location of the visit, can be used at the end of the year to 
produce statistics which give a fair picture of the work 
accomplished and—-I must admit—an uncomfortable sensation 
about the work not accomplished. 

The collection of a few books or periodicals which can be of 
real and lasting value to the department is helpful. I have found 
the recommendations on literature of the National Council of 
Social Service, Industrial Welfare Society, and the Institute of 
Personnel Management most useful. 

You will appreciate that with the variety of the work and the 
mileage covered it is easy to allow our work to become all- 
absorbing, but it is important that we should have some acquaint- 
ance, at least, with up-to-date publications, and also that we 
should maintain professional and social contacts if we are to bring 
to our work sufficient freshness and breadth of vision to maintain 
a high standard. 

The final comparison I would like to make is that of satisfaction 
in the work and adjustment to the environment. To young 
persons fresh from school the monotonous repetitive jobs at the 
factory bench may have no meaning unless the particular 
company by whom they are engaged has some method of 
presenting the individual’s part in the final picture. | Unfortu- 
nately, too few young people have such a picture given to them. 

In the distributive trade, on the other hand, most of the jobs 
bring the young workers in direct touch with the consumers, 
and the constant change of customers, with the completion of 


Children Without Homes (continued from page 904) 


procedure and to work easily with local authority committees. 
Her essential qualifications, however, would be on the 
personal side. She should be genial and friendly in manner 
and able to set both children and adults at their ease. She 
should have a strong interest in the welfare of children and 
enough faith and enthusiasm to be ready to try methods new 
and old of compensating by care and affection those who have 
had a bad start in life. She should have very high standards 
of physical and moral welfare, but should be flexible enough 
in temperature to avoid a sterile institutional correctness.”’ 


At least 100 posts of Children’s Officer had to be filled and 
it is indeed not surprising that they have not all been filled 
by people possessing this remarkable string of qualifications listed 
by the Committee. 


The changes brought about by the Children’s Act which 
embodied these recommendations have been criticised by thos 
officers of the maternity and child welfare departments particu- 
larly interested in the work of caring for deprived children before 
the Children Act was passed. It is natural that they should 
criticise, for they were deprived of a normal working life, but it 
should be remembered that their criticisms are not unprejudiced. 
The answer to them should be that the organisation is still young. 
The central supervision was vested in the ‘ Children’s Branch ’ 
of the Home Office and new staff was recruited. ‘ Children’s 
Committees ’’ were established throughout the country which 
have had to settle down to work with one another, and to grasp 
the details of their functions. With few exceptions, the Children’s 
Officers who were appointed brought with them enthusiasm and 
theoretical knowledge, but no previous experience in the duties 
of an office which had been established for the first time. 
These considerations must outweigh others and the time is not 
ripe for administrative changes. It is certainly ungracious 
to suggest that the time has arrived to consider the transfer of 
these functions from the Home Office to the Ministry of Health, 


as has been envisaged in the industrial field by trying to arran 
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A factory at Airdrie, Glasgow 


transactions, affords a sense of fulfilment; this is particularly 
where the art of salesmanship can be developed. In my limita 
experience, very seldom have I heard any retail staff voicing 
dislike about the job of selling. This outlook to employme 
leads to greater contentment than is the case with those whom 
work is not so satisfying. 

Whether this satisfaction precludes the necessity for a 
extension of welfare work among retail employees in sm 
concerns I am not competent to judge, but it may be that the 
is a case for the establishment of these facilities to small group 


that large companies with extensive industrial nursing ar 
welfare facilities should offer help. 

In conclusion I feel I cannot do better than hand on a conce 
of welfare held by our own staff manager. He considers that tl 
welfare officer should try to supply at least one piece of the jigse 
in the pattern of living, to see that that particular piece fi 
perfectly, and thus help to complete the whole pattern of a f 
contented and positive working life. 


although as a long term policy much might be gained by such 
move. 

Preliminary experience of the working of the Act, particula 
with regard to adoption and foster homes, shows that it! 
impossible to disassociate the functions of the Children’s Depar 
ment from those of the Health Department. The latter is callé 
upon to supply information on the presence or otherwise of diseag 
in households where children are to be fostered or adopted; ail 
through the medium of the health visitor and district nurse, thee 
is generally a store of information in the files of the healt 
department which cannot be known to a boarding-out office 
The residential children’s homes are continually seeking advigf 
from the health department about the control of infectious diseas@, 
nutritional problems, etcetera, and it would seem that much coul 
be gained by bringing the two departments under one ro0ffism 
Most arguments in principle end in a compromise and it 
probable that the compromise in this case will be that the offid 
of Children’s Officer will remain whilst the Children’s Committe 
will become a sub-committee of the Health Committee in th 
same way that the Maternity and Child Welfare or Menté 
Health Committee is. By this method, unnecessary dichoto 
of functions can be ruled out and economy effected. At the sam 
time, the status of Children’s Officer can expand and develo 
with a consequent further research into the many probleng® 
affecting the deprived child. 

The footnote on the first page of the Curtis Report states thé 
the cost of its preparation was £2,119 13s. 2d., of which £480 10 
was the cost of the printing and publication and which presumablgri 
saw a return as the reports were sold at 3s. each. This sum qj 
money is so small compared with the magnitude of the problet 
and the expense and maintenance of deprived children, that the 
can be no excuse for delaying indefinitely the appointment of ff 
further committee to review the progress that has been madé 
This would indeed be preferable to the continued criticism an 
speculation which exist in many quarters and is a natural ae 
comitant of such a sweeping experiment. 
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bAn employee who is aggrieved in any matter affecting his 
Milions of service (other than dismissal or any disciplinary action) 
lave the right of appeal to his employing authority (that is, the 
mity by whom he was appointed), and of appearing personally 
eethe authority, either alone, or with a representative of his 
Maeional organisation or trade union, or with a friend not appearing 
gprofessional capacity. Without prejudice to the right of appeal 
s authority thus conferred, the employee may first bring the 
at of his appeal before any committee or sub-committee of the 
ity, or joint committee of the authority with their employees, 
Banted either generally or specially for the purpose of dealing with 


Where, following such an appeal, an employee remains aggrieved, 
gall be open to his professional organisation or trade union (being 
ysented on the Whitley Councils for the Health Services (Great 
win) or otherwise a nationally recognised negotiating body) to 
cularly @ 41 on his behalf to a Regional Appeals Committee. 

Ly limit@#q An appeal to the Regional Appeals Committee shall be lodged 
voicing Mtlin three months of the receipt by the employee of notice of the 
ploymegedsion on the appeal made to the employing authority, and any 
se whogppal lodged after the expiry of that period shall not be considered 
ness the Management Side Secretary of the Regional Appeals 
pmmittee and the Staff Side Secretary of the appropriate Council of 


for a If, however, 


trade union or professional organisation, the period of three months 
9 arrang§all not commence to run until a final decision has been communicated. 
sing a4 The Regional Appeals Committee shall consist of not more than 
xmembers (eight members when appeals by staff within the purview 
the Ancillary Staffs Council are being heard) appointed in equal 
mbers by the Management Side and the Staff Side. 

wee The Management Side members shall be selected from a panel 
€ Sth resentative of the Regional Hospital Board and the Hospital 
1€ce fiffanagement Committees, Boards of Management, Boards of Governors, 
Of a fulfxecutive Councils, the Ministry of Health, the Department of Health 
br Scotland, the Joint Pricing Committee (England) (where appro- 
iate), the Welsh Joint Pricing Committee (where appropriate), the 
mg Accounts Committee (Scotland) (where appropriate), the Dental 
simates Board (where appropriate), the Scottish Dental Estimates 
ard (where appropriate), and the County Councils and County 
y such porough Councils (in Scotland, Large Burghs) in the area of the 
egional Hospital Board, by the elected Chairman of the Management 
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Depar 
is Calle 
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od; ail 1. Terms of Reference 
se, thee§ The function of a Regional Appeals Committee is to decide appeals 
» healiim the local application of national conditions of service and of Whitley 
officeouncil decisions, and in particular, on questions of grading, in Cases 
, adviggttte there is an unresolved dispute between an employing authority 
disease! 22Y of their employees whose conditions of service are within the 
1. ope of the Whitley Councils for the Health Services (Great Britain). 
“h coulll The Committee will have no power to deal with appeals against 
imissal or any disciplinary action. 
id 1 
nmittey .2e Committee shall consist of not more than 6 members (8 members 
in ty? appeals relating to staff within the purview of the Ancillary 
M aifs Council are being heard) appointed in equal numbers by the 
cn'@Maagement Side and the Staff Side. The members shall be chosen 
hotomiAd hoc for each meeting of the Committee in accordance with the 
1€ samprcedure laid down in paragraph 4 of G.C.37, [above] and shall appoint 
develom Chairman from among their number. No member of the Committee 
-oblengp! be a member or employee of the authority directly concerned in 
pe appeal. 


anel. 
The Staff Side members shall be selected from representatives of the 


es thal Lodging of Appeals 

80 10 @) An appeal to the Committee can only be made on behalf of an 
1mabl rieved employee by his professional organisation or trade union 
sum @ting represented on the Whitley Councils for the Health Services or 
roblemptterwise a nationally recognised negotiating body), and no appeal 
t therm“ived direct from an individual employee shall be entertained. 


nt of ,0) Appeals shall be lodged with the Management Side Secretary 

nad ithe Committee within three months of the receipt by the employee 
cn al Notice of the decision on the appeal made to the employing authority, 
> 


ay ud any appeal lodged after that date shall not be considered by the 
1. Circular G.C.37. 2. Circular G.C.52. 
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GENERAL WHITLEY COUNCIL 


§ Procedure for Settling Differences in Regard to Conditions of Service ! 


professional organisations and trade unions represented on the Whitley 
Councils for the Health Services and having members employed by the 
authorities concerned, in such a manner as the Staff Side of the General 
Council of the Whitley Councils for the Health Services may determine. 


The members selected shall in neither case include any member or 
employee of the authority directly concerned in the appeal. 


5. An appeal shall be heard by the Regional Appeals Committee as 
soon as possible, and shall in any event be heard within a period of two 
months from the date on which the appeal is received by the Manage- 
ment Side Secretary of the Committee unless an extension of this 
period is agreed upon by the aforesaid Managment Side Secretary and 
the Staff Side Secretary of the appropriate Council of the Whitley 
Councils for the Health Services. 

6. The Regional Appeals Committee shall fully consider the appeal 
in the light of any relevant conditions of service determined by the 
Whitley Councils for the Health Services (Great Britain). It shall be 
open to the Committee to seek guidance from the appropriate Council 
of the Whitley Councils for the Health Services on any question of 
interpretation of the Council’s recommendations. 

The Committee shall reach its decision by agreement of both sides. 
In the event of the Committee failing to reach a decision, it shall be 
open to either party to the dispute to refer the matter for consideration 
by the appropriate Council of the Whitley Councils for the Health 
Services. 

7. <A reference to the appropriate Whitley Councils shall be made 
within three months of the receipt by the parties of notice of the 
failure of the Regional Appeals Committee to reach a decision on the 
appeal, and any reference made after the expiry of that period shall 
not be considered unless the Joint Secretaries of the Council so agree. 

8. An appeal referred to the appropriate Whitley Council shall be 
heard as soon as possible, and shall in any event be heard within a 
period of two months from the date on which the reference is received 
by the Joint Secretaries of the Council unless an extension of this 


period is agreed upon by the Joint Secretaries. 


9. The appropriate Council of the Whitley Councils for the Health 
Services (Great Britain), or any Committee of the Council which the 
Council may designate for the purpose, shall fully consider an appeal 
referred to the Council under these provisions. In the event of failure 
to reach a decision on the appeal, it shall be open to either party to the 
dispute to refer the matter to arbitration in accordance with the terms 
of any arbitration agreement which may be made by the General 
Council of the Whitley Councils for the Health Services (Great Britain). 


(The agreed procedure is to come into operation not later than 
October 1, 1950.) 


Regional Appeals Committee ” 


Committee unless an extended period has been agreed as provided for 
in paragraph 3 of G.C.37 [above]. 

4. Procedure on Receipt of Appeals 

(a) On receiving notice of appeal, the Management Side Secretary 
of the Committee acting also on behalf of the Staff Side, shall invite 
both parties to the dispute to submit as soon as possible a written 
statement of case. 

(b) When both statements have been received, a copy of each 
statement shall be sent to each member of the Committee and to the 
Staff Side Secretary of the appropriate Whitley Council. Three copies 
of each statement shall also be sent to the two parties to the dispute 
together with a notification of the date and place of the hearing. 
At least 7 days notice of the hearing shall be given. 

5. Hearing of Appeals 

(a) Appeals shall be heard by the Committee as soon as possible 
and shall in any event be heard within two months of lodgement unless 
an extended period has been agreed as provided for in paragraph 5 of 
G.C.37 [above]. 

(b) The case for the employee shall be presented by a representative 
of the appellant organisation and the case for the employing authority 
shall be presented by a representative of the authority, but neither 
party shall be represented by a barrister or solicitor appearing in a 
professional capacity. 

(c) The two parties to the dispute shall be entitled to bring before 
the Committee such witnesses as they deem necessary to support their 
case. 

(d) It shall be open to the Committee to seek guidance from the 
appropriate Whitley Council as provided for in paragraph 6 of G.C.37 

above]. 
: (e) 7 either party to the dispute fails to send a representative to the 
hearing, the Committee shall consider the appeal in the absence of that 
(continued on page 919) 
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Me employing authority, having notified its decision, thereupon 
“A ntinues in discussion or negotiation in the matter with the officer or 
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For Student Nurses 


PRELIMINARY 


Part I. Hygiene 


QUESTION 6. What do you understand by infection? What do 
you know of tts sources and modes of transmission ? 


By infection is meant the entrance into the body of living 
organisms, which are capable of producing disease or injuring 
tissue, either directly or by the poisons they produce. Various 
organisms produce in the body a different group of symptoms 
which may be localised or general. 

Most bacteria require for existence average warmth, moisture, 
and oxygen, so any medium which will enable organisms to thrive 
in it may be a possible source of infection to those coming into 
contact with it. The primary source of disease is the patient or 
carrier bearing the causative organism, who is liable to pass on 
the infection to other people directly or indirectly in one of the 
following ways : 

(1) Droplet infection. Organisms are carried in the air from the 
respiratory tract on droplets of moisture, in talking, coughing, 
sneezing, and even breathing. 

(2) Contaminated Food. Water, especially from open wells or 
damaged pipes, may become contaminated by infected excreta. 
This water may be drunk, used for washing and cooking utensils, 
or for preparing food, and may thus spread disease. Food may 
be infected by persons handling it, by flies and air-borne infection 
settling on it. Milk may transmit infection from the cow, or 
the milker, or from churns, pails and bottles unless all are 
scrupulously clean. 

(3) Dust. Things which are dusty and dirty nearly always 
contain large numbers of bacteria, and some of them can live in 
dry dust for a considerable time. Thus, careless dusting of the 
ward or sick-room may spread infection. 

(4) Secretions and Excretions. These, including sputum, are 
infectious in many diseases and, therefore, if proper care is not 
taken may infect those handling them. 

(5) Imsects. These may transmit disease in various ways. 
Flies are the most constant danger and may carry infection from 
rubbish heap to food and feeding utensils. They are especially 


dangerous to young babies as they carry diseases of the dysentery . 


group. Kat fleas may carry plague, and mosquitoes transmit 
malaria in tropical countries. 
(6) Fomites. Fomites or articles which have been in contact 
with infectious patients may carry the organisms in some Cases. 
Cross infection is a term used to describe any infection which 
spreads from one patient to another while in hospital. 
Certain organisms, such as that causing tetanus which is found 
in cultivated soil, can only enter the body through an open wound. 


State Examination Questions (June 1950) 
FINAL STATE EXAMINATION FOR FEVER ‘NURSES 


The Board of Examiners by whom this paper was set is constituted 
as follows :—A. B. Christie, Esq., M.A., M.D., D.P.H., 
. Esq., M.D., F.R.C.P., D.P.H., Miss J. M. Blake, S.R.N., R.F.N., S.C.M., 


Miss E. C. White, S.R.N., R.F.N. 


FEVERS 
(Answer THREE questions only) 


1. Describe the types of pneumonia. What medical treatment 
would be ordered for each type ? 

2. On what grounds is it decided that a patient is free from infection 
after suffering from :—(a) whooping cough; (6) Sonne dysentery; 
(c) mumps; (d) diphtheria ? 

3. Discuss the differences between the rashes of measles, scarlet 
fever and rubella. On what day of each of these diseases does the rash 
appear ? 

4. State briefly what you know of the following :—(a) meningococcal 
infection; (b) post-vaccinal encephalitis; (c) otitis media; (d) delirium. 

5. How may protection be provided against :—(a) measles; (b) 
typhoid fever; (c) whooping cough ? 

FEVER NURSING 
(Answer FIVE questions only) 
1. Describe the medical treatment and nursing care of a patient 
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Answers to State Examination Questions 
by the Sister Tutor Section, Royal College of N 


EXAMINATION 


Part II. First Aid 


QUESTION 3. A patient, subject to epileptic fits, is fo 
unconscious in the ward bathroom. Describe the first 
you would vender and the report you would make, 

If, when the patient is found, he is having a fit the immed 
treatment should be to pull him away if possible from any so 
of danger to prevent him hurting himself. An attempt sho 
be made to get some object such as a pencil or tooth-b 
wrapped round with a towel, between his back teeth to prey 
him biting his tongue. Tight clothing should be loosened roy 
his neck and chest and an adequate supply of fresh air assur, 
No attempt need be made to restrain the patient’s movemen 

If there are no signs of convulsions, but the patient is 
conscious, the first thing to ascertain is that he is breathir 
that the air-way is clear, the tongue foward, and the head to om 
side. The sister or nurse in charge should be notified and 
doctor may be sent for. | While arrangements are being mz 
to get the patient moved back to his bed he should be m: 
comfortable, with as little movement as possible, wrapped 
warm blankets and a screen put round him. He should not 
left alone. 

It may be difficult to ascertain that a fit was the cause 
unconsciousness, but any twitchings occurring, the presence 
frothy saliva (sometimes blood-stained) round the mout® 
incontinence of urine, obvious disturbance of furniture aga! 
clothing are fairly conclusive. The patient also may not be deepié 
insensible. 

The nurse must make careful observations which might giy 
evidence of other causes of unconsciousness. The patient ms 
have fainted or slipped, and in falling hit his head on the side @.,, 
the bath, or he may have had a stroke, and the nurse shoul ; 
bear these in mind as she examines him carefully for any oth 
injuries. Other observations to be made and reported are ( 
The time at which the patient is found. (b) The degree ar 
duration of unconsciousness. (c) The condition of the pulse: ra 
volume and rhythm. (d) The skin of the patient: if dry, 
wari or cold. (e) The colour: if pale, normal, flushed qi 
cyanosed. (f) The eyes should be observed for inequality of th 1, 


pupils, or squint which may occur in case of cerebral haemorrhag 
or ‘stroke’. (g) Any abnormal movemént should be reporteli 
for example, twitchings. It should be noted if they are localisgia™ 
to one part of the body or general, and also if one side of { 
body appears more limp than the other. (h) All injuries, hog 
ever slight. 

When assistance is obtained the patient is moved gently back 
a warmed bed, and watched until he recovers consciousness# 


M. Mitman, 


suffering from nephritis occurring as a complication in the course @w, 
an infectious disease. hat; 

2. What lotions are used for irrigating the eyes of a child suffering@mnt; 
from conjunctivitis ? In what strength may each of those you mentiogy kes 
be employed ? Describe in detail how you would carry out thir a 
procedure, mentioning the temperature at which the lotion is used. Jimed 

3. What are the signs and symptoms of laryngeal diphtheria om 
Describe the nursing care of a patient after tracheotomy. mm 

4. Mention some of the drugs now used to combat infection. Writ. A 
notes on gny two of those you mention. nti 

5. Describe the medical treatment and nursing care of a patieni, 1, 
suffering from typhoid fever. Name the common complications. Des 
4% 
The 
mne] 
tre, 
Sane 


6. Describe the various methods of isolation used in hospitals fo 
infectious diseases. 
each ? 

7. What do you understand by :—(a) melaena; 
(c) haematuria; (d) hyperpyrexia ? 


What are the advantages and disadvantages © 


(b) thrombost 


Me 
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eets 
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By ANNIE KENWELL, S.R.N., S.C.M. 


of N HOLIDAY 
NE of the great advantages of 
S, ws fo é Professional Associations is that, in 
the first addition to promoting the welfare and 
make, eguarding the interests of their particular 
immed they also create and foster among 
members a personal and friendly concern 
any ach other’s affairs. It is because of this 
mpt sho +] am tempted to publish details of my 
tooth-br@lnental tour and thereby share with others 
to prev@Be pleasure and knowledge I attained. 


ened roull yarranged my holiday so that I could spend 

A assur@i days in London and visit the International 

Exhibition staged at Grosvenor 

ient is yaase, Park Lane. This exhibition was an 

breathingustanding display of stamps sent from many 

1ead to ome of the world, the value of which approxi- 
ted £2,500,000. 


ein In the company of a Polytechnic Repre- 
‘e tative, 1 journeyed from Victoria Station to 
ikestone where—after passport and customs 
‘Tapped ninations—we boarded the ‘ Canterbury ’ 
uld not wute for Calais. From here a special train 
mk us across France, passing through Lille 

€ Cause fdarriving at Basle in time for breakfast. 
resence M After breakfast I strolled in the sunshine, 


€ moutfpmugh the Park, and at a road junction I 
iture agpaintrigued to see a Swiss policeman direct- 
g the traffic on a platform surrounded 


> be deep 

flowers. 
night giy We travelled from Basle to Lucerne. 
tient mau ne—-with its beautiful Lake, its avenue 


he side chestnut trees, its old and quaint wooden 
iges,its monument of the Dying Lion—seems 
se shoul taye accomplished the difficult task of 
any oth 
d are | 
egree ar 
: ra 
ry, moi 
lushed ¢ 
ity of thie 


localisg 

le of 

ries, he 

y back 

usnessa 
i Mark’s Cathedral, Venice. The author is 

in centre foreground with camera 
mbining ‘the old’ and ‘the new’ into one 
amonious picture, for apart from the ancient 
mets and buildings, it has the attractions of 
w Kursaal, Casino, Concerts, Cinemas, 
mis Courts and Golf Courses. 
Lugano 
course “GWe journeyed to Lugano through scenery 
is truly magnificent. Snow-capped 
sufferinffuntains towered like sentinels, whilst those 


mentiogfksser height were shrouded in foliage, and 
out thi and there the beauty was further en- 
s used. Matted by mountain waterfalls. The valleys 
htheria#F*considered to be ‘ the show ground of the 
aid.’ Innumerable fruit trees, in full bloom, 
rif™*e a beautiful picture. The land is 
mptionally fertile, and without hedges. that 
mtial feature of the English countryside. 
high valleys and the lower mountain 
Ss provide a wonderland for the alpine 
wer enthusiast. 
The train passed through the St. Gothard 
mnel (94 miles long and opened in 1881) and 
tered Lugano. This is a popular Swiss 
tre, 800 feet above sea level on Lake 
sano and surrounded by mountains. It has 


»m bosi 


IN ITAGS 


a soft and warm climate in an atmosphere that 
is a delightful mixture of Italy and Switzerland. 
There are waterside cafes and terraces, every- 
where bright with flowers, blending into many 
colours under the intensely blue sky and having 
for a background the purple of distant 
mountains. Every evening there are dances 
and concerts. 

It was at Lugano we parted with many of 
our fellow travellers, as a motor coach was 
waiting to convey us over the Italian frontier 
and on through the mountains, pass Menaggio, 
to Cadenabbia on the shores of Lake Como. 


The perfect host and hostess greeted us at 
the Belle-Vue Hotel and we were presented 
with cards giving us the number of our bedroom 
and dining room table. This palatial hotel 
contains 160 bedrooms, and four large comfort- 
able lounges on the ground floor with marble 
floors and furniture of an early period; lovely 
flowers were everywhere. It was here that 
Queen Victoria used to stay, and during the 
last war the hotel was the headquarters of 
the Italian Foreign Office. 

Next morning, we visited Villa Carlotta and 
the gardens at Tremizzo. This lovely old place, 
once owned by a German Duke, is now a show 
ground under state control. It is a miniature 
palace in a world famous garden. Growing on 
the terraces were oranges, lemons and grape- 
fruit together with large banks of pink, white, 
red and mauve azaleas in full bloom, making a 
colourful scene of-surpassing beauty. The 
interior of the villa .contains rare old oil 
paintings and furniture. 


An Old Monastery 


There are many and varied excursions from 
Cadenabbia. First we went by motor launch 
up Lake Como to Penolo where we saw an old 
monastery with a brotherhood of eight. Part 
of the monastery dates back to a.p.500. The 
monks are self supporting, they teach the 
village children, and also make wine of fine 
vintage from fruit and flowers grown in their 
garden. 

We went on to a small village called Dongo 
where we had tea out of doors in the warm 
sunshine. In the distance we saw the peaks of 
the Dolomites. Mussolini was captured at 
Dongo and later was shot outside the gates 


of Villa Casa, Belmonte, Azzano about half 


a mile from our hotel. All that remains to 
signify the event are two small crosses on the 
wall outside the Villa. 

Menaggio was the next to be visited on the 
shore of the Lake. It has a wonderful southern 
aspect and is ideal for sun bathing. Bellagio 
is situated on a Peninsula between the two 
arms of the Lake. It is a small town of 
fascinating arcaded streets and shops. Hand- 
some villas with exotic gardens line the lake 
side. 

An exciting trip to Venice, 200 miles away, 
awaited ys next morning. Accompanied by a 
guide, twenty-eight of us boarded a luxurious 
motor coach, complete with toilet and bar. 
As we journeyed along the winding road by the 
lake side of the city of Como, we passed Villa 
Rosa, a beautiful place close to the lake where 
Mr. Winston Churchill stayed to recuperate in 
1945. I imagined him painting the beautiful 
mountain scenery on the opposite side of the 
lake from Villa Rosa partly surrounded by 
cypress trees. Further on we saw Villa D’Este 
where the Duke and Duchess of Windsor 
have stayed. 

Como, where we stopped for coffee, lies at 
the foot of the Alps and is noted for its 
Cathedral and silk industry. 

On the highest mountain there stands a 


The Grand Canal, Venice 


monument to the memory of Professor Volta, 
an Italian Scientist (1745-1827). In the course 
of his studies on electricity, he discovered the 
Voltaic Pile, giving his name to it and also 
to the electric unit, the volt. He worked and 
studied in Como. 

We passed through the Lombardy Plain, a 
vast expanse of cultivated land where oxen 
still draw the plough. Here women folk with 
men were busy working in the fields. All over 
the plain were mulberry trees where leaves 
were picked to feed the silk worms hatched on 
the farm at Como. We had lunch at Desenzano 
on the shores of Lake Garda, and arrived at 
Venice at 2 p.m. 

Then followed a romantic ride up the grand 
canal to the Luna Hotel, which was our 
headquarters while in Venice. A gondola is 
long and narrow, 30 feet long and 4 feet wide. 
The gondolier stand at the back of the 
gondola and gracefully and skilfully propels 
with a long oar. 

After tea at the hotel, we visited the 
magnificent Cathedral of St. Mark and saw 
the gold painted ceiling and the high altar of 
pure gold studded with jewels of many colours. 
The Cathedral is of great architectural beauty. 
The large square in front of the Cathedral is 
flanked with gay shops and cafes. An 
attractive clock adorns the square: as the 
jack on top strikes the hour, four musical 
figures come out of one door and walk around 
in front of the clock and then disappear 
through another door. When the clock struck 
6 p.m. on the day we were there, thousands 
of people lined the square to watch. 


The Bridge of Sighs 


The city is rich in art treasures and historic 
associations. We saw many bridges spanning 
canals, amongst them the historic and most 
appropriately named ‘ Bridge of Sighs’ where 
condemned prisoners pass for the last time 
into the ‘ prison’ on the opposite side of the 
canal. 

We were fortunate in seeing the Italians 
shooting a film in Venice. This caused much 
interest, as many of the performers were in their 
theatrical costumes, giving a colourful appear- 
ance to the promenade and harbour. 

The Venetian glass works, ‘ famous since the 
middle ages,’ were making attractive beads 
and ornaments from heated rods of coloured 
glass. 

Pictures 
prominent in the arcaded shops. 


in oils and watercolour were 
At night 
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when all the lights were twinkling we journeyed 
down the canal in smoothly gliding gondolas 
to join our coach, which was waiting to take us 
back to Cadenabbia. 

On our journey back we saw, in the early 
hours of the morning, Italian men and women 
drinking wine and coffee on the cafe pavements, 
and at 4.30 a.m. some were working in the 
fields. 

A few days later we travelled to Lake 
Maggiore, passing through Como. Then to 
Autzatrade, where the land was well cultivated 
with crops of potatoes, rice, corn, hay and 
grapevine. Rice was growing in fields of 
water. The Italians still use the scythe and 
are primitive in their methods. 

We crossed in the coach on the steamer from 
Laveno to Intra and motored to the Majestic 
Hotel, Pallanza, where we had lunch. The 
Hotel faces the lake and stands in its own 
grounds of exotic flowers and shrubs. There 
are terraces, a private bathing beach, and 
tennis courts. Many of the bedrooms have 
balconies. As I stood on the terrace to admire 
the surrounding beauty, I saw quite near a 
small island with a lovely villa where lives the 
famous Italian conductor, Toscanini. 


Where the Princess Stayed 


Motoring on to Stresa we saw the lovely 
hotel where Princess Margaret stayed last year. 
Stresa is set amidst incomparable panoramic 
beauty and has often been chosen for the 
setting of important International meetings. 
There is always something out-of-the-ordinary 
to do—motor boat races, regattas, gala fetes. 
The facilities for golf, tennis and sailing are 
excellent. At Stresa, a motor launch took us 
across to Isola Bella, the isle of beauty. The 
historic palace there is of great interest, 
housing many great works of art, paintings, 
sculpture, tapestry and mosaic. Decorating 
the terraces and surrounding gardens were 
lemons, oranges, grapefruit, bananas and 
lovely flowers. White and pale blue peacocks 
were much in evidence, displaying their 
splendid plumage. The Barromean Islands dot 
the sparkling waters of the Lake and the scent 
of magnolia and roses fills the warm air. 

Maggiore is one of the loveliest of the 
Italian lakes, presenting a glorious panorama 
of lush green vineyards and orange groves, 
sharp precipices crowned with castles, white 
villas with gay flower gardens drowsing in 
warm sunshine, and purple mountains sweeping 
down to the deep blue waters. On our way 
back we had tea at Verese, which is noted 
for its silk spinning and wine. 

Another memorable trip was to St. Moritz, 
famous for its winter sports. The coach 
took us through Menaggio, Dongo and then 
started climbing the picturesque mountains, 


leaving the lakes and valleys far below. The 
forests, ‘fairy-tale’ wooden villages and 
romantically perched villas are delightful. 


Into Switzerland 


We crossed the frontier into Switzerland and 
at the top of the Maloga Pass, we were 
surrounded with mighty snow-capped peaks. 
St. Moritz is a picturesque town over 6,000 feet 
above sea level, possessing several hotels, an 
imposing post office, modern shops and a large 
car park. 

The return journey down the mountains was 
equally fascinating, men and women on the 
mountain sides were busy hay-making and 
some were carrying the newly mown hay up 
the mountains in Alpine baskets, strapped to 
their backs. 

We visited Milan, the great centre of culture 
and the second largest city in Italy. As we 
entered the city we saw the world famous 
cemetery, where the most impressive and 
amazingly large monuments and tombstones 


The hotel in magnificent surroundings 


are erected, depicting and expressing so nobly 
in sculpture the minds and feelings of the 
Italian artists. Attention was drawn to a 
tombstone erected to the memory of a man who 
was once poor and later became rich. It was 
expressed with two oxen, one thin and tired, 
with drooping head representing bad days, the 
other, strong and healthy with head raised 
upwards representing good days. The large 
marble railway station is attractive and of 
great renown. The magnificent cathedral of 
marble, decorated in flamboyant style, is most 
impressive. In the crypt lies the embalmed 
body of Charles Borromean, one of the fifteenth 
century Borromeans, who lived on one of the 
Borromean Islands in Lake Maggiore. He has 


GENERAL WHITLEY COUNCIL CIRCULARS 


Application of Maternity Leave Scheme to 
Part-time Employees—Circular No. 21 . 


The General Council have had under 
consideration the question of maternity leave 
for part-time employees in the National Health 
Service, and have reached agreement on the 
following arrangements. 

The maternity leave scheme set out in 
General Council Circular No. 11 shall apply to 
married women employees who are regularly 
employed for less than a full working week 
under arrangements which entitle them to paid 
leave in respect of normal sick absences, 
subject to the following provisos :— 

(i) leave with pay shall only be granted to 
a qualified employee who declares in 
writing her intention to continue in the 
service of the employing authority after 
the expiry of the leave; 
payment for the last four weeks of the 
thirteen weeks’ absence shall be with- 
held unless and until the employee has 
completed three months’ service after 


(ii 


resuming duty, except that any pay- 
ment due shall not be withheld in the 
event of the death of the child; 

“full pay ’’’ means the amount earned 
by the employee for the hours normally 
worked, and “half pay’’ means half 
of the full pay so determined. 


(iii) 


The provisions of the maternity leave scheme. 


shall not apply to married women who render 
part-time service under arrangements other 
than those defined in paragraph (2) above. 

The foregoing arrangements do not apply to 
local authority employees within the scope of 
the Whitley Councils for the Health Services, 
and the grant of maternity leave in such cases 
shall continue to be governed by the rules of 
the employing local authority. 

These arrangements shall have effect forth- 
with. They shall remain in operation until 
July 31, 1951 and shall then be reviewed. 


Special Leave with Pay—Circular No. 19 
The General Council have had under con- 
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recently been canonised. | 


In Milan we saw Leonardo da Vir 
painting of the ‘ Last Supper’. Milan’sg 
Scala Theatre, is the largest ang y 
important one in Italy. In a main streetf 
passed the headquarters of the Italian 
munist party. The town appeared to be h; 
blitzed. 

On our return journey we had tea at (¢; 
in the warm sunshine, then drove along 
winding coast road with greyish olive + 
among the bright green foliage on the moun 
side, and on the other side the sparkling | 
waters of Lake Como. Lake Como is famed 
the charm of its pleasant resorts in the warn 
and most sheltered positions, each wit} 
special beauty and romance of its own, 


Lake Como is also famous for the explg 
of a British Sergeant who was parachuted j 
it in 1943, and later, with a radio set, got 
touch with General Eisenhower. 


The little towns or villages nestle so clo 
together along the lake side that sometin 


the next village is reached before the other 
left behind. Each little village in the valle 
in the mountain side has its own chap 
every one built in much the same architectu 
style. Cow bells tinkle in the valley pastu 
On Sunday morning an English clergy 
preached in the little parish church 
Cadenabbia, and the congregation were chi 
guests from Belle Vue Hotel. Cadenabbia! 
small resort with three large hotels, and m 
shops and cafes adorning the lake side. 

- Next day I said goodbye to my host 
hostess at the hotel and returned to Engl: 
My holiday in Italy will always remain a hag 
and memorable one. And in writing § 
article, I have relived it. 


sideration the question of special leave we 
pay for employees in the National Heaj 
Service. Taking the view that it is importq@ 
to secure uniformity of treatment in @ 
matter as far as possible, and that therefg 
special leave with pay should be granted 

accordance with principles determined natig: 
ally, the General Whitley Council has reaci 
agreement on the following arrangements 


Special leave with pay shall be granted 
employing authorities only in accordance ¥ 
the terms of any Whitley Council agreemeng 
inherited condition of service; or, where th} 
is no such agreement or condition. 

(a) in the case of bodies constituted 
the National Health Service Acts, 
accordance with any general or particu. 
guidance given to employing authori 
by the Minister of Health or 
Secretary of State for Scotland, ang 
in the .case of local authorities, 
accordance with the rules of the emp 
ing local authority. 


These arrangements shall have effect i 
with. 


(0) 


> 
| 
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| Lunar Rhythm... 


BER 2, 1 


da Vir 
lilan’s G 

and 
moon undoubtedly causes the ebb and flow 
i to be b of the tides; but there is no scientific evidence 
ae that it has-any direct influence on the human 
ve along body. Nevertheless, that the frequency of the 
| Olive t average menstrual cycle should coincide so 
he moun bl 
irkling | exactly with lunar rhythm is indeed remarkable. 
is famed 


For many women, however, the intensely 


bs pio | practical consideration is that menstruation brings 

own, with it a depressing repetition of pain and 

met, discomfort, often interfering with work or leisure. 

) set, got ‘Anadin ’ Tablets may be recommended with every 
confidence for the relief of all uncomplicated cases of 

dysmenorrhoea. They combine the analgesic qualities of 


aspirin and phenacetin with the stimulating properties of 
quinine and caffeine. ‘Two or three tablets may be given 
as an initial dose, followed, if required, by two tablets 

at four-hourly intervals. ‘Anadin’ is entirely safe in the 
hands of the patient. 


Anadin 


International Chemical Company Ltd. 

Professional samples will gladly be sent to Chemes Street, London, W.C.1 

members of the Nursing Profession, free 
of charge, upon request. - 


the other a 
he valle Z 
Tt softens, soothes 
. clergyt 
church § 
were chi l = 
enabbia! and helps to hea 
3, and m = 
side. 
to Engl For those minor but often distressing skin con- a z 
vriting ditions which call for a dressing both sedative 
and antiseptic, ‘ Dettol’ Ointment may be 
nal Hel prescribed with confidence for both mother and : 
baby. In the treatment of cracked nipples, and feeding bottles and teats and so combat 
ted ‘ cross infection that is the cause of so z 
a al where hardening has taken place, ‘ Dettol ’ Z much infant sickness and diarrhoea. A 
has reacly The Milton method of continuous 
cements’ Ointment has a welcome softening effect ; ' sterilization is used by so many ZB 
cranted hospitals and clinics nowadays. It 
rdancewe Whilst for relieving and clearing up napkin leaves no taste in bottles, teats or s 
For full particulars write to the 
where tf rashes, this calming, cooling, richly emollient 
Milton House, London, N.7. 
‘uted «ointment is confidently recommended. 
Acts, 
| ENCOURAGE CONTINUOUS STERILIZATION OF Z 
66 9 = 
onl D E T T O § O I N T M E N T ; FEEDING BOTTLES AND TEATS WITH z 
horities, 
the emf 2 
, RECKITT & COLMAN LTD. HULL AND LONDON = 
»ffect fe (PHARMACEUTICAL DBPT., HULL.) 


| 
: 
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Royal College of Nursing News 


College Announcements 
Public Health Section 


Public Health Section within the Croydon 
Branch.—A general meeting will be held at the 
Public Health Department, 20 Katherine 
Street, Croydon, on Wednesday, September 13, 
at 7.30, followed by a lecture at 8 p.m., by 
Dr. McMillan on The Domiciliary Care of the 
Tuberculous Patient and B.C.G. Vaccination. 


Private Nurses’ Section 

Private Nurses’ Section within the North 
Western Metropolitan Branch.—By the kind 
invitation of Messrs. Roche Products, Ltd., 
a visit has been arranged to their Factory and 
Laboratories at Welwyn Garden City, on 
Wednesday, September 13. The party will 
travel by coach, leaving the Royal College of 
Nursing, Henrietta Street, W.1. at 1.30 p.m. 
sharp. Tickets to include fare and _ tea, 
4s. 6d., from Miss E. B. Dooley, 35, Langham 
Street, London, W.1. 


Ward and Departmental Sisters’ 


Section 
Ward and Departmental Sisters’ Section 
within the North Eastern Metropolitan Branch— 
A meeting will be held at the Metropolitan 
Hospital, E.8 at 7.30 p.m. on September 5. 
It will be followed by a general discussion on 
Clinical Ward Instruction. 


STUDY DAYS’ PROGRAMMES 
(September 27 and 28) 


The Study Days programme for the Ward 
and Departmental Sisters’ Section within the 
London Branches is as follows: 


Wednesday, September 27. Morning 
session, 10.30 a.m., St. Bartholomew’s Hospital, 
E.C.1. Lecture : Myasthenia Gravis. Lecturer : 
Dr. J. W. Aldren-Turner, D.M., F.R.C.P. 
followed by Mr. Geoffrey L. Keynes, M.C.L., 
F.R.C.S. on Surgical Treatment in Myasthenia 


Gravis. Illustrated by a film. Station: St. 
Paul’s. Or10.30a.m. The London Hospital, 
E.1. Lecture and demonstration on Cup 


Arthroplasty by Mr. Law, O.B.E., F.R.C.S. 
in The  Bearstead Theatre. Station: 
Whitechapel. Bus 25b. Or 10.15 a.m., visit 
to The London Hospital Catgut Factory, Bow 
Bridge, Marshgate Lane, Bow. Afternoon 
Session, 2.30 p.m., visit to The Royal Cancer 
Hospital, Fulham Road, S.W.3. Short Talk 
and Tour of the Radio-therapy and Physics 
Department by Professor D. W. Smithers. 
Station: South Kensington. Buses 14, 19. 
Or 2.30 p.m., visit to The Royal Eye Hospital, 
St. George’s Circus, Southwark, S.E.1. 
Demonstration in the Out-patient Department. 
Station: Elephant and Castle or Waterloo. 
Buses 1, 63, 68. | 


Thursday, September 28. Morning session. 
St. Mary’s Hospital, Paddington, W.2. 10.30 
a.m., Lecture by Sir Alexander Fleming, 
F.R.S. F.R.C.P., F.R.C.S., on Antibiotics. 
Station: Paddington. Buess 7, 27, 27a, 36. 
Afternoon session. 2.30 p-m., Guy’s Hospital, 
S.E.1. Lecture by Dr. R. R. de Mowbray, 
B.M., M.R.C.P. Subject: The Significance 
of Hormones in the Production of Disease. 
Station: London Bridge. Buses 13, 17, 35, 
40, 43. Or 3.30 p.m., King’s College Hospital, 
S.E.5. Lecture by Dr. R. D. Lawrence, M.D., 
F.R.C.P. Subject: Diabetes. Station : 
Denmark Hill. Buses 35, 68. FEES for 
each session or visit, College members Is. 6d., 
non-members 2s., Student Nurses Is. Further 
inquiries and applications (enclosing fees and 
stamped addressed envelopes, please) to :— 


Membership forms may be obtained from the Secretary, Royal College of Nursigh. og 
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la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretar; le. 


Miss Buckley, National Hospital, Queen Square, 
W.C.1. Please state clearly, which visits are 
desired as tickets are limited and will be issued 
in strict rotation upon receipt of application 
and fee. 


CONSULTATIVE COMMITTEES 


EASTERN AREA. Conference and Study 
Day—Monday, September 25, 1950. Hospital 
Staffs Consultative Committees 

A conference and study day will be held at 
Headquarters on Monday, September 25 to 
give trained nurses working in hospitals an 
opportunity of discussing the purpose, function 
and procedure of joint consultation in hospitals. 
The speakers will be Miss Nancy Seear, B.A., 
of the London School of Economics, and Mr. 
John Marsh, of the Industrial Welfare Society. 
Up to four places have been allocated to each 
Branch, applications should be received by 
September 8. The fee, including morning 
coffee and afternoon tea, is 7s. 6d. each. 
Those wishing to attend should get in touch 
with their Branch Honorary Secretary who 
has full details and application forms. 


Branch Notices 

Croydon and District Branch.—A jumble sale 
will be held in aid of the Educational Appeal 
Fund at The Wilson Hospital, on Saturday, 
September 16 at 2.30 p.m. Please send as 
many goods as possible to the Chairman of the 
Appeal sub-committee, Miss Smith, matron of 
The Wilson Hospital, Mitcham. On October 12 
an Orthopaedic Quiz is being held at St. 
Helier Hospital, Carshalton, also in aid of the 
fund. Ivor Robertson, Esq., F.R.C.S. has 
kindly consented to be the Quiz Master again, 
supported by a team of Dr. Duff-Stewart, 
Director of Physical Medicine at St. Helier 
Hospital, Miss M. Anderson, Orthopaedic 
Ward Sister at Queen Mary’s Hospital, 
Carshalton, and Miss E. E. Bridger, an 
almoner. This quiz promises to be as 
interesting as the tuberculosis quiz and we 
hope for a large audience. Send in questions 
to the Honorary ‘Secretary, Mrs. E. M. Ryle- 
Horwood, 14, Friends Road, Croydon, as soon 
as possible. 

Evesham Branch.—A Grand Fete (in aid of 
the fund) will be held in the General Hospital 
Grounds, Briar Close, Evesham on Wednesday, 
September 6, to be opened by Lady Tennant 
at 3 p.m. Also present will be His Worship 
The Mayor of Evesham. Festivities will 
include miscellaneous stalls, side shows, 
treasure hunt, bowling for cockerels, character 
reading, teas, ices, children’s fancy dress. 


North Western Metropolitan Branch.—A 
Garden Fete will be held at the West Middlesex 
Hospital, Isleworth on Saturday, September 2 
at3p.m. Allare welcome. Please come and 
bring your friends. Proceeds for the Educational 
Fund Appeal. 


Redhill, Reigate and District Branch.—A 
* Jacob’s Join ’ Social will be held at Greenfield 
Hall, Warwick Road, Redhill, on Wednesday, 
September 13, at 9 p.m. All members are 
cordially invited. R.S.V.P. to Miss Bridge 
(Honorary Secretary) Greenfield. Ata social of 
this kind, each one brings or sends something 
towards the refreshments. Coffee will be 
provided. 

Stafford and District Branch.—A Garden 
Fete and Sale is being held in aid of the 
Educational Fund Appeal, in the grounds of 
St. George’s Hospital, Stafford, on Saturday, 
September 2. Opening ceremony at 3 p.m. 
by the Mayoress of Stafford. 

Wigan Branch.—A meeting will be held at 
the Royal Infirmary, Wigan on Wednesday, 
September 6 at 7.30 p.m. 


‘Nurses’ Home of the Cromer Hospital, ¢ le 


EDUCATIONAL FUND Br 


ay S 
Physiology Films 
King’s College Hospital, Denmark Hill, ¢,pMfriday 
Physiology films on The Circulation of , 
Blood and Digestion will be shown in 
Medical School Lecture Theatre, by | 
permission of the Dean, on Tuesday, Septembay 
19, at 9a.m., 2 p.m., 5 p.m. and 6.30 p.m, 
limited number of seats are available. 
Admission by programme price Is. each frogpgeriti 
sister tutor. Proceeds are in aid of the Ro 
College of Nursing Educational Fund. 


South Eastern Metropolitan Branch 
Visit to Stratford a, G 


A conducted visit to Stratford-on-Ayo 
has been arranged by the South Eastern Metr, 
politan Branch for Sunday, September ia 
The cost for the day, which includes rety 


af 


fare from Paddington, snack lunch (no drinkg@™: 

and entrance fee to places of interest, is 2 Hy 
Those wishing to attend should meet a,’ 
Paddington Station Booking Office at Wey 


a.m. If a snack lunch is required applicatiog’’*’ 
should be made to:—Miss M. E. Fish, } 
Telford Court, S.W.2, telephone: Tulse 
3282 (or during the day: Museum 
Ext. 13) before Friday, September 8. 


Sheffield Garden Party 


A garden party held at Sheffield 
General Hospital on Saturday, July 8, 
organised by the hospital student m 
committee in aid of the Royal College 
Nursing Educational Fund Appeal. 4, 

Mrs. W. R. S. Stephenson, Mistress Cutler@i 
Sheffield, opened the garden party @ 
congratulated the student nurses for finda 
the time outside their other duties to college 
money for such a cause. The Sheffield targ 
for the fund is £1,000. > 

Among those present at the party were Mig 
Dorothy Janson, matron, and Dr. J 
former medical superintendent at the hospitag™ 

Events at the garden party included i 
treasure hunt, a balloon race, a baby show f 
children up to two years, a tennis tournamen 
and other attractions. Many of the goods ¢ 
sale were made by patients and nurses at th 
hospital. Fine weather helped to make th 
event a success. 


Garden Fete at Cromer 


A garden fete, the first event organised b¥ 
the Cromer and District Committee for th 
Fund was held at Hampshire House, th 


Saturday, August 19. 
The fete was opened by Mrs. R. A. C. Ri 
President of the Norfolk and Norwich Branc (f 
She was introduced by Dr. D. Vaughanfir t 
Chairman of the Local Committee for thgpute 
Appeal, and thanked by Alderman Sam Peel 8) 
Chairman of the Cromer Area _ Hospité 
Management Committee. The sum 0 
£165 16s. 10d. was raised towards the target ts 
of £300. 


Evesham Sale 
The Evesham Branch held a very successful 4), 
open air jumble sale on July 28, at whic} ¢q) 


£950 6s. 9d. was raised by a sale of strawbermeg (| 
kindly given us by one of our members} 
Whist drives and another jumble sale were held 
at the beginning of the year both of ze 
were very successful. 


STUDENT NURSES ANNOUNCEMENTY | 
WILL BE FOUND ON PAGE 922. 
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REFRESHER COURSE IN 
PAEDIATRICS 


4 refresher Course in paediatrics for trained 
© Of Nursidiees will be held at Booth Hall Hospital 
h Secretarifcick Children, Charlestown Road, Blackley, 
Ty shester, 9, Commencing at 2 p.m. on 
JND ay, September 22 and at 9.30 a.m., Saturday, 
ember 23, 1950. The following is the 
ramme : 

Hill, $.pMfriday, September 2. Registration 2.0 p.m. 
Paediatrics—Past and Present. 


3ER 2, 1954 


tion of | p-m., 
wn in ¢isker: W. H. Patterson, M.D., B.Ch., 
, by kingtH. 3.30 p.m., Blood Diseases in Children. 


Septembgaker: M. L. Thomson, M.A., M.D., 

ERCP. 4.30 p.m., Tea. 5.0 p.m., Visit to 

ble. unt Dietetic Department. 5.30 p.m., Gastro- 

. each frogritis in Infancy. Speaker: N. M. Mann, 

f the RoyARC.S., L.R.C.P., D.C.H. 

id, Sturday, September 23, 9.30 a.m., The 
ving of Infants. Speaker: S. K. Guthrie, 


M.D., Ch.M., F,R.C.S.(Edin.), D.L.O. 12.45 
.m., Lunch. 2.0 p.m. Fewer Cripples. 
Speaker: Mr. D. LI. Griffiths, M.B.E., B.Sc., 
F.R.C.S.(Eng.). 3.30 p.m., Tea. 

The following departments will be open to 
inspection :—Hospital School, Pathological 
Dept., Hospital Laundry, Out-Patients Dept., 
Physiotherapy Dept., Infants’ Ward, Ortho- 
paedic Dept. 

Fee for the full course 3s. including refresh- 
ments. Single lectures Is. The bus No. 26 


(Manchester Corporation) from City terminus, 


St. Mary’s Gate, passes the hospital (10 
minutes service). The journey takes 30 
minutes. From London Road Station, Bus 
No. 95, 107, 108, 109, to St. Mary’s Gate, then 
bus No. 26. From Central Station, bus No. 
62 or 75 to Cannon Street, then bus No. 26. 
From Exchange Station take No. 26 bus from 
other side of approach. Please apply for 
tickets to the Matron, Booth Hall Hospital, 
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Coming Events 


Crumpsall Hospital, Manchester.—The. Re- 
union and annual meeting of the Crumpsall 
Hospital Nurses’ League will be held in the 
Limbert Nurses’ Home on Saturday, September 
30. Service will be at 2.30 p.m., in the 
Lecture Hall, and the Annual Meeting at 
3 p.m.,in the Nurses’ Home. Nurses requiring 
accommodation for the night please. write to 
Matron before September 20. 

Dunfermline and West Fife Hospital.— 
The Annual Re-union and Presentation of 
Prizes will take place on Saturday, September 
16 at 3 p.m. Former members of the staff 
are cordially invited to attend. R.S.V.P. to 
Matron on or before September 8, 1950. 

North Ormesby Hospital, Middlesbrough.— 
The annual prizegiving and reunion will be 
held at the hospital on Wednesday, September 
13, at 3 p.m. 

All past members of the nursing staff are 
cordially invited to attend. R.S.V.P. to 
Matron. 

St. Nicholas’ Hospital, Plumstead.—Nurses’ 


Branch §).. M.R.C.P. 10.30 a.m., Coffee. 11.30 before Friday, September 15, and _ state 
»,, Guidance for Ear, Nose and Throat request to attend either full course or any 

4 jents. Speaker: Mr. Wm. B. McKelvie, individual lecture. 

-on-Avo 

fern Metre WIGAN BRANCH SALE 

— 1Giw: The platform party at the opening of the Bring and Buy Sale in aid of the Educational 

Po. ud of the Royal College of Nursing held at Harvey House, Gathurst, Wigan, on August 19, by 

: 4 TIM Wigan Branch. Left to right, back row: Alderman R. Lewis, J.P., Mr. F. W. Boggis, 

St, 18 2 Front row: Miss L. Rothwell, Matron, 


9 meet, Pulley Hospital, Wigan, Miss M. G. Wilkie (Matron, Wigan Infirmary), Mrs. H. Lowe, J. P., 
2 9.1 ys. A. J. Lowe, Councillor A. J. Lowe, J. P., Mayor and Mayoress, and Miss Simm of Harvey House 


_R. Hurst (Superintendent Wigan Infirmary). 
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ENERAL WHITLEY COUNCIL (continued from page 913) 


, except where there is an adjournment by consent or the Com- 
ittee in their discretion decide that in all the circumstances it would 
reasonable to adjourn the appeal. In the event of any such ad- 
umment, the Committee in fixing a new date should as far as practic- 
le have regard to the convenience of the party who appeared for the 
ginal hearing. 

() The Committee may at their discretion adjourn an appeal in 
omg further evidence may be produced by either party to the 
spute. 


Sides. 
Procedure at Hearing 
ee hearing of an appeal before the Committee the following 
ure shall be observed :— 

(i) The representative of the appellant organisation shall 
state the case for the employee and call any witnesses. 

(ii) The members of the Committee and the representative of 
the employing authority shall be entitled to question any witnesses 


am maps Se of the Committee shall be reached by the agreement 


Annual Prizegiving will be held on Wednesday, 
September 20, at 3.15 p.m. Former members 
of the Staff are cordially invited. R.S.V.P. 
to Matron. 

Southmead Hospital.—The Nurses’ League 
reunion will be held on Saturday, September 16 
at 2.30 p.m. The meeting will be preceded by 
a service in the hospital chapel, and followed 
by tea and a dance in the evening. Anyone 
requiring hospitality please apply to the 
matron. 


NURSES’ WAR MEMORIAL CHAPEL 
Her Majesty the Queen is to open on 
November 2 at 12 noon the War Memorial 
Chapel in Westminster Abbey, dedicated to 
the memory of the nurses and midwives of the 
British Commonwealth and Empire who served 
in the second world war. 
+ eo Seats are being allocated to next of kin. 
a As the accommodation is limited, applications 
will be dealt with in order of their reception, 
and all applications must be received before 
September 15. Applications (with stamped 
addressed envelopes) should be made to the 
Honorary Secretary, British Commonwealth 
and Empire Nurses War Memorial Fund, 
Dorset House, Stamford, Street, London, 
S.E.1. 


NURSES’ APPEAL COMMITTEE 

As Miss Spicer, Secretary of the Nurses’ 
Appeal Committe is on holiday, the list of 
contributions for this week will be published 
at a later date. 


the appeJlant organisation shall be entitled to question any witnesses 
called. 

(vi) The representative of the employing authority may re- 
examine his witnesses on any matters referred to in their examina- 
tion by members of the Committee or the representative of the 
appellant organisation. 

(vii) - The representative of the appellant organisation shall be 
entitled to reply to the employing authority’s case. 
(viii) Nothing in the foregoing procedure shall prevent the 
members of the Committee from inviting the representative of 
either party to elucidate or amplify any statement he may have 
made; or from asking him such questions as may be necessary 
to ascertain whether or not he proposes to call any evidence in 
respect of any part of his statement, or alternatively, whether he 
is in fact claiming that the matters are within his own knowledge, 
in which case he will be subject to examination as a witness under 
(ii) or (v) above. 

(ix) The Committee shall consider their decision in private. 
If an immediate decision cannot be given, it shall be communicated 
in writing to both parties within 7 days of the hearing by the 
Management Side Secretary of the Committee acting also on behalf 
If the Committee fail to reach a decision, the 
fact shall be communicated to both parties in the same manner. 


The two parties to the dispute shall be responsible for meeting their 


t whic d 
berrieg 

terres (iii) The representative of the appellent organisation may re- 

ere we examine his witnesses on any matters referred to in their examina- 

€ whit tion by members of the Committee or the representative of the of the Staff Side. 
employing authority. 
(iv) The representative of the employing authority shall state 7. Expenses of Appeal 

MENTY the case for the authority and call any witnesses. 

22. (v) The members of the Committee and the representative of 


own expenses and those of their witnesses. | 
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Correspondence 


Tea and Temperature 


I read with interest the prizewinning essay 
on How to Avoid Waking Patients Early. The 
subject is one which interests me, and to which 
I have given much thought. 

It is really horrifying to realise that many 
patients in hospital are being roused at 6, 5 and 
even 4 a.m. Any discussion promoted cannot 
fail to be beneficial. 

Miss Trusler seems to have ‘evolved an 


effective and comprehensive scheme, within. 


which the patient is woken at 7 a.m.—a 
reasonable hour. However, the early morning 
work is not finished until 10.20 a.m. This 
would present difficulties in many hospitals. 
Realising this, I looked through the timetable, 
again, with a view to discovering anything 
which she had included and which could 
reasonably be omitted from an early routine. 
One thing that struck me forcibly was: 
7.30 a.m. Temperatures (two nurses) $ hour. 
Firstly, is not 7.30 a.m. rather soon after the 
7 a.m. cup of tea, and secondly, is there really 
a need to take temperatures of the majority 
of patients at this early hour ? 

We need to examine just such accepted 
rituals if we are trying to reform ward routine. 
Surely, few people would come to much harm 
if this were postponed until 10 a.m. Those who 
are very ill, or whose temperature is taken 
four-hourly, would naturally be exceptions. 
Surely, though, nobody would dream of 
waking her patient at 6 a.m. merely to take his 
temperature. 

If each patient has his own thermometer 
which is certainly to be hoped, this procedure 
can surely be carried out more rapidly. 

The whole question of the reconsideration of 
ward routine is a vital one, and an important 
part of the present campaign to humanise our 
hospitals. I hope that your competition and 
the discussion surrounding it will stimulate a 
renewed interest in the subject. 

J. H. B. 


Forty Years On 


It was with surprise that I read, in an article 
entitled Forty Years On, published in the 
Nursing Times for August 19, that your 
contributor, beginning her hospital training in 
1910, had to wear the skirt of her uniform 
dress trailing on the ground, and was repri- 
manded for not holding it up out of the ‘ dust 
and dirt’ on the ward floors. It must have 
been difficult to spare one hand for this when 
carrying heavy trays or making beds. In the 
large general hospital in Scotland in which I 
began my own training even earlier than this, 
in 1909, uniform skirts had to be three inches 
off the floor. The writer of the article also 
says that in her day nurses wore their hair 
‘in enormous puffs and curls over wire or 
horsehair frames,’’ with the cap perched 


TRAVELLING EXPENSES 


The Minister of Health and the Secretary of 
State for Scotland have notified hospitals of a 
change which is to be made from September 1 
in the arrangement for the payment of 
travelling expenses of patients attending 
hospital. 

The reason for paying travelling expenses is 
to prevent financial hardship where patients 
have to go long distances or for long periods 
to get treatment. Hitherto, the patient’s 
claim for his fare has depended solely on the 
length or frequency of his journey. Experience 
has shown, however, that this has meant that 
a number of patients have claimed and been 
paid their fares when they could themselves 
have met the cost without financial hardship. 

It has, therefore, been decided that from 


insecurely on the top of this odd erection, 
usually crookedly. Had I or any of my 
colleagues appeared on duty thus decorated 
we should immediately have been ordered to 
go away and arrange our heads in a neater and 
more seemly manner. One of our super- 
intendents disapproved of nurses having their 
hair ‘bobbed’ or ‘shingled. Perhaps she 
thought it gave the wearer a boyish appearance, 
undignified in a nurse. The other super- 
intendent thought it a sensible and hygienic 
fashion. 
(Miss) JESSIE S. Boyp, A.R.R.C., R.G.N. 


General Hospital, Karachi 
I am anxious to obtain some convincing 
‘local colour’ for a novel I am writing, part 
of which deals with the British General 
Hospital, Karachi, during the early years of 
the last war. If anyone who served there would 
be willing to answer a few questions for me I 
should be most grateful. 

213, Fountains Road, 
Liverpool, 4. 


etirement Gift 
Miss N. Wilson, who has been Home Sister 
and Night Superintendent at King George V 
Sanatorium for 32 years is retiring in 
September. If past members of staff would 
like to contribute to her presentation will they 
send their subscriptions to the matron. 


Mothercraft Exhibition 
The organisers of the Mothercraft Exhi- 
bition and Conference are sending a number of 
complimentary tickets to hospitals within 
a sixty mile radius of London. If a further 
number are required, application should be 


N. DOUGLAS. 
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OBITUARIES 
Mrs. H. E. Amundsen 


We regret to announce the death of Mr 
Harriet E. Amundsen at the age of 91 yeargl 
Mrs. Amundsen, who began her nursing Carees 
at the Bristol Royal Infirmary, later went t@ 
live in Australia, where she has died. spe 
was a long-standing member of the Roya 
College of Nursing. She leaves seven grands 
children and three great-grandchildren. 


Miss T. M. Kimber 


It is with deep regret that we announce thé 
death of Miss Theodora Marion Kimber, wh@ 
was a nurse at the Royal Hospital, Richmond} 
Surrey. She died after a very short illness 
and within a few weeks of the completion of 
her training. 


Miss A. Wooton 


We announce with regret the death of Mis 
Alice Wooton, of Bulwick, Northamptonshire 
at the age of 63. Miss Wootton took up 
nursing at the age of 18, and during the firs# 
world war served with the Third Westerr 
General Hospital at Newport, Monmouthshire 
On demobilisation she joined the West Riding 
County Council as Health Visitor, from which 
post she retired three years ago. 


Home Helps 


The National Association for the Preventio: 
of Tuberculosis has just published a bookle 
drawing attention to the Home Helps Service 
which it describes as an invaluable and in 
dispensable public service. The booklet point 
out that tuberculous patients are recognise 
as qualifying for the services of home help: 
and that there is little danger of infectic 


Miss M. I. Bell, matron and nursing staff of Park Hospital, Hither Green, at their reunion pa 


made, and a stamped addressed envelope 
sent to The Organising Secretary, Mother- 
craft Exhibition, 40, Holland Park, London, 
W.11. 


; A Whiter Loaf 


The extraction rate of flour used for the 
national loaf will be reduced from 85 per cent. 
to 80 per cent. and the delivery of the new 
flour by millers began on August 27. 


HOSPITAL PATIENTS 


September 1, payment shall be made only 
where the National Assistance Board are 
satisfied that the patient would suffer financial 
hardship, and hospitals will pay travelling 
expenses only to patients authorised by the 
National Assistance Board to receive them. 
This means that the scope of the arrangements 
will not be so wide in future, but no patient 
really needing help to pay his fares will be 
prevented from getting hospital treatment. 


Patients whose condition makes it impossible 
for them to use public transport will be able, 
as before, to be carried free of charge by 
ambulance or sitting-case car when this is 
authorised by a doctor or other responsible 
person. 


provided sensible precautions are takeq 
Home helps of course are only sent to tubeg 
culous patients if they are willing to § 
but such help is an invaluable public servic 
It is felt that many people do not realise tl 
this service is available, and do not kn 
how to call upon it. The booklet answ 
some questions which might well come to ll 
mind of someone who considers employia 
a home help, and it also gives informatio 
to anyone who desires to enter the servic 
This booklet should be very helpful to nurn@ 


as well as to those who have the care off 


tuberculous member of the family in the hom 


British Rheumatic Association 


The British Rheumatic Association Hom 
Ltd. has had to transfer the scheme f 
promoting homes for disabled rheuma 
sufferers planned for Buxton to an area né 
London, as Trust Funds interested im 
scheme are in some cases unable to he 
institutions outside the London or How 
Counties Area, and, the need for addition 
amenity beds is more acute in the Londo 
area. As a long term policy, the Associati 
hopes to secure sufficient support in 
hospital region in the country to ¢ 
premises to be established in every region. 
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An anecrvea S21 ngly In all these maladies valuable 
e * vitamin C, in the form of Ribena, 
amportant factor in are constantly being reported— 
: is the pure undiluted juice of fresh 
ripe blackcurrants with cane sugar. 
a be. freed from all cellular structure of 
PEPTIC ULCERS ’ the fruit, will not upset the most 
: rich in natural vitamin C, (not less 
FATIGUE AND ASTHENIC STATES than 20 mgm. per fluid ounce) and 
608 EE If vou would like more detailed 
information please write. 
WOUNDS AND FRACTURES 
GUM INFECTIONS 
(RIBES NIGRA) 

BLACKCURRANT SYRUP 


results from the use of aatural 
even in obstinate cases. Ribena 
| | | f It is delicious to take and, being 
delicate stomach. It is exceptionally 
SKIN DISORDERS 
associated factors. 
ACUTE INFECTIONS 
Ribena 


H. W. CARTER & CO. LTD. (DEPT. S.7) - THE ROYAL FOREST FACTORY - COLEFORD - GLOS. 
EIRE: Inquiries should be addressed to Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 


More EFFICIENT ! 
A REALLY GOOD TOOTHPASTE 


The ideal disinfectant for sickroom or nursery, 
Zoflora’s refreshing perfume dispels the distressing 
odours of sickness. It may be sprinkled lightly on 
floors and fabrics, but is best atomised so that the 
disinfectant destroys air-borne germs before settling 
invisibly to continue its work of protection. 


A reformulated product containing thirty-two ingredients specially 
selected to protect teeth and gums without impairing its cleansing 
power. Its penetrating, non-soapy foam searches the crevices 
between the teeth to remove food debris the decomposition of 
which helps decay. ‘Genozo’ cleans without scouring the enamel 
or softening the gums. It makes teeth white and gleaming— 


free from discolouring film. The new refreshing A fragrant atmosphere, too, assists untroubled sleep 
balanced flavour of ‘Genozo’ leaves and pleases both nurse and patient. 

Available the mouth sweet and clean. 

from chemists 
Manufactured by 

2/. GENATOSAN LIMITED Ora 


In bottles 2/-, or complete spraying outfit 10/- Wy 
From your Chemist er direct from the makers : 
THORNTON & ROSS LIMITED 


HUDDERSFIELD 


— all 


* Regd. Trade Mark 
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FOR 
ABOUT 


To The President 


Members will be happy to know that a 
telegram was sent within a few moments of 
the announcement on the wireless that a 
Princess had been born. The telegram said : 
_“*Central Representative Council and 
members of the Student Nurses’ Associa- 
tion send their loyal greetings and 
congratulations on the birth of a 

Princess.”’ 

The reply which came back by telegram read : 
““We are most grateful for your kind 
message of congratulations on the birth 
of our child.’’ 

Elizabeth and Philip. 


WHAT IS HAPPENING IN 
SEPTEMBER ? 


It seems to be the month for Area Speech- 
making Contests, since all the Areas are holding 
their Contests, with the exception of the 
Western Area, which will hold their’s early in 
October. Winners and runners-up in each 
Area: remember that you are the lucky ones 
to take part in the final for the Cates Shield. 
This is being held in London on Friday, 
December 1, so bear the date well in mind. 


Note 


The Secretary of your unit has received all 
the details of these arrangements, so contact 
her about any of those you are interested in. 


SPEECHMAKING CONTESTS 


London Area 


This is being held at the West London 
Hospital, Hammersmith, on Wednesday, 
September 27, at 3 p.m. All members in the 
London Area please note this and budding 
speakers try your luck. For the first time this 
year the winner in the London Area will also 
have the privilege of holding the Gordon Sears 
Cup until the next contest. This is a charming 
cup which has been presented to the London 
Area by Doctor Gordon Sears. So send in 
your applications to compete and support 
your colleagues by turning up in large numbers. 
The subject is: The Art of Conversation. 


Eastern Area 


At the invitation of Miss Leslie, Matron, 
the Eastern Area Speech making contest this 
year will take place at the West Middlesex 
Hospital, Isleworth, on Thursday, September 
28 at 2.30 p.m. The subject will be The 
Psychology of Uniform. During the morning 
a visit has been arranged to Syon House, 
Brentford, the home of the Duke of 
Northumberland. Any member of _ the 
Student Nurses’ Association wishing to make 
a speech, support a competitor, or visit Syon 
House, should give her name to the Secretary 
of her Unit, who has all particulars and 
application forms. 

If you have ever been to Kew Gardens you 
may have noticed across the river a most 
imposing house; or if you were going by 
trolleybus to the West Middlesex Hospital you 
couldn’t fail to see a fine lion with his tail 
straight outstretched, standing on the top of 
a big gateway. Did you realise that this was 
the historic Syon House ? 

The Eastern area contest is to be held at the 
West Middlesex Hospital. Many members 
there must know Syon House intimately, since 
they will have slept on its top floor. Others 
will have the opportunity of getting to know 
it on the morning of Thursday, September 28, 
when a visit has been arranged. This historic 


Student Nurses 


house and grounds offer something to everyone, 
and if you want to get the best out of your 
time there, buy a little book called Syon House, 
(obtainable from Syon House Estate, Isleworth, 
Middlesex; price 2s. 6d.) which gives you an 
outline of its history. 

It would be much more fun to get there in 
your own bus, and Miss Knight is anxiously 
waiting to hear from the units about numbers 
so that she can make the arrangements. 


Western Area 


This is to be held at the Royal Berkshire 
Hospital, Reading, during the first week in 
October. Units will be advised of details later 
and a notice will be in a later issue of the 
Nursing Times. 


Northern Ireland Area 


The Northern Ireland Area Speechmaking 
Contest will take place on Saturday, September 
9 at 2.30 p.m. in the Whitla Medical Institute, 
College Square North, Belfast. The subject 
of the Contest is ‘‘ The masculine viewpoint 
on many problems is well worth having; in 
Many circumstances it is essential to a well- 
balanced judgment.’’ C. Aickens, R.N. 

The Trophy and Prizes will be distributed 
by the Marchioness Dowager of Londonderry, 
D.B.E. The three adjudicators are as follows : 
Alderman Percival Brown, Deputy Lord 
Mayor of Belfast—Subject Matter. Mr. A. S. G. 
Loxton—Elocution and Voice Production, 
Miss F. C. Welch, M.A., Principal of Ashleigh 
House School, Belfast—Deportment and 
Platform Manner. 7 

Tea will be provided by the Throne Hospital, 
Belfast, and the proceeds are in aid of our 
Appeal Fund. We hope to have a few items 
on a Stall for sale also in aid of the Appeal 
Fund. 

In conjunction with the Contest, 
competitions are being run :— 
Competition A is open to student nurses 
beyond the first year of training. They are 
invited to submit a poster 3ft. x 2ft. attracting 
girls to nursing. The judges for this competi- 
tion are Dr. J. Boyd, Chief Medical Officer, 
Ministry of Health and Local Government, 
Belfast, and Mr. E. H. Jones, O.B.E., Secretary 
to N.I. Hospitals’ Authority, Belfast. 
Competition B is open to student nurses in 
first year of training and will be done as team- 
work. They are requested to submit models 
of a cross-section of the right kidney and 
a cross-section of a long bone. The models 
may be made in plasticine, plaster of Paris or 
clay. The size of the model must be sufficiently 
large for teaching purposes in a class-room 
Unit. 

All posters and models will be retained by 
the Committee for display in the Northern 
Ireland Area Nursing Exhibition, 1951. The 
Six prizes for the Contest and Competitions 
have been donated by the nine students who 
took the Parentcraft teaching course at the 
College in the 1949-50 academic session. 


two 


LETTERS 


I should like to take this opportunity of 
thanking all my colleagues who supported 
me in the recent election for the Central 
Representative Council, for which I was 
elected Northern Area representative of the 
Special Training Schools. I would once 
again like to assure them that it will be my 
constant aim and endeavour during my 
period of office to serve them to the very best 
of my ability. 

June Coburn, 
(Isolation Hospital, Chester-le-Street) 
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_ May I, through your column, send grateful 
thanks to the committee, college members and 
the hospital, for the kind hospitality I received 
while in London at the recent Student Nurses 
Association Conference. 
Sheila Lennie, 
(Royal Edinburgh Hospital) 


MacPherson’s Race 


MacPherson was a patient, 
Lived long in number one. 
He was the nurses’ ruin 

And kept them on the run. 


The doctors worked like mad men 
To get MacPherson well. 

And what Matron said to Sister 
Is not for me to tell. 


Said doctor to MacPherson 

To spur him on the way, 

‘* We'll have a race around the ward 
And you will win, one day’”’. 


MacPherson, though not hungry 
Ate all the food he should. 

For by then he was determined 
To win it if he could. 


The doctor was quite sporting 

He wanted him to win, 

But thought the hole, there in his back 
Would do MacPherson in. 


He suggested to the sister 
(Though I think it was in fun) 
To hang him from the window 
And let it get the sun. 


Weeks passed, as I have told you, 
And MacPherson got quite strong 
To all it was apparent 

That the race would not be long. 


After a few rehearsals 

With Sister and the rest, 
MacPherson felt quite certain 
He now could do his best. 


The staff were quite excited 
The day the race was run, 
And so were all the patients, 
All that is ’cept one. 


Sister and the staff nurse 
Worked out the course in string. 
Then Sister sent the junior 

To fetch the doctor in. 


The company started cheering 
As the doctor sauntered in. 
They all felt rather sorry 

For they knew he could not win. 


Sister blew the whistle 

And they both got into place. 

What follows cannot be described, 
But—MACPHERSON WON THE RACE! 


jill Heath 
(South Devon and East Cornwall Hospital) 
* 


The King’s Lynn unit is holding regular 
meetings with good attendances. 

A social evening was held on June 27 to 
raise funds for the contribution towards the 
upkeep of two leper children : 

It is hoped to have more news of events in 
the coming months. 
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ducted in the National Gallery. Room 
29, beautifully redecorated in gold and 
with a glass ceiling, has been hung with some 
of the Gallery’s most precious exhibits. 
The glass has been removed from these 
pictures (some for the first time in public) and, 
np order to protect them from cracking or 
giling, the air is purified and kept at an even 
tmperature by the new air-conditioning 
t. If the experiment is successful the 
other rooms in the wing will be treated the 
same. 
Successful or not, however, this experiment 
does provide everyone with a unique opportun- 
ity to see these glorious paintings, all recently 
deaned, under perfect conditions. Leonardo 
da Vinci’s The Virgin of the Rocks dominates 
the room (as it will any room in which it is 
hung); The Vision of: St. Eustace, by 
Pisanello, was not clear before from any 
angle, but now the soft shapes of his animals 
can be seen against the stark contrast in the 
tiny figure of Christ on the Cross. Giovanni 
Bellini is most strongly represented with, 
among other, his beautiful Madonna of the 
Pomegranate and The Agony in the Garden. 
This last is hung next to a painting of the 
same name by his son-in-law Mantegna, and 
itis interesting to note the similarity in styles 
between them at this stage of their careers. 
The flowing lines of Verrochio and Michelangelo 
seem to gain in rhythm without glass, but the 
mutilation of Massachio’s Virgin and Child 
shows up very badly. 

The pure air of this room makes it possible 
to stay for a long time without that un- 
comfortable tiredness usually associated with 
museums and art galleries. Nurses will leave 
it with the wish that more public places could 
be similarly treated. 


AT THE CINEMA 
Trio 


Under this title we see three of W. Somerset 
Maugham’s short stories, which he himself 
introduces. The first, ‘The Verger’ about an 
illiterate man who makes good, is mildly 
pleasant; the second, ‘ Mr. Knowall’ concern- 


A* interesting experiment is being con- 


DFF DUTY 


ing an irrepressible shipboard ‘life of the 
party’, is diverting; the third, ‘ The 
Sanatorium’, a tale of love, friendship and 
exasperation in a sanatorium, is genuinely 
touching. The stars are Anne Crawford, 
Roland Culver, Kathleen Harrison, James 
Hayter, Nigel Patrick, Michael Rennie, Jean 
Simmons and Naunton Wayne. 


Waterfront 
The hard-drinking, seafaring father of a 


Liverpool waterfront family deserts wife and 


children for fourteen years. On the night of 
his eventual return, his murderous brawl with 
a shipmate brings tragic notoriety to his wife, 
grown-up daughters and the young son he has 
never seen. Robert Newton, as the father, 
powerfully dominates the film, but all the 
acting is good. It is a sincerely human story, 


moving and amusing by turns, with the water- 


front atmosphere well conveyed. Kathleen 
Harrison plays the wife; Susan Shaw, Avis 
Scott and Robin Netscher are the children. 
Other parts are well taken by Richard Burton, 
Kenneth Griffith and Olive Sloane. 


Rocketshib X M 


Four men and a girl set out from America 
in a space ship bound for the moon. They go 
off their course and find that they are 
approaching Mars instead; they succeed in 
landing on Mars, only to discover desolation 
and hostility. Under the sand lie the broken 
remains of a high civilization ruined by atomic 
blast, and the Martians, back in the Stone 
Age again, attack the explorers. The cast 
includes Osa Massen and Lloyd Bridges. 


THE BOOK SHELF 


OBERAMMERGAU AND ITS PASSION 
PLAY.—by Elisabethe Corathiel. (Burns, 
Oates and Washbourne Limited, price 
10s. 6d.). 

THIs interesting and readable book describes 

the history of Oberammergau and its in- 

habitants, with special reference to the 

Passion Play revived there this year for the 

first time since the war. Although specially 

intended as a souvenir for those who are going 


A Mathematical Crossword 


to see the play or have seen it, the book 
contains much of real interest to the general 
reader and is well illustrated. Particularly 
interesting are the details of production and the 
immense amount of preparation for the play 
which begins at least two years before its 
performance. 


Giovanni Bellini’s Madonna of the Pomegranate 
which is on view in Room 29 of the National 
Gallery (see story on left) 


PATIENT’S CROSSWORD No. 3 


We have pleasure in awarding the first 
prize of 10s. 6d. to Miss M. Mead, 14, 
Wellesley Grove, Croydon, Surrey and the 
second prize of a book to Miss Vigar, 45, 
Rivers Street, Bath, Somerset. 


Clues Across— 


1. Notable ? No no! (5). 5. Criticize severly— 
for childish writing (5). 7. You may find it all 
a big care (11). 10. Quite all radar may be four- 


Prizes will be awarded to the senders of the 

two correct solutions opened on 
Wednesday, September 6th; first prize 
10s, 6d.; second prize, a book. 


OLUTIONS must reach this office 
not later than the first _ on 
Wednesday, September 6th ad- 

dressed to ‘Mathematical Crossword,’ 
Nursing Times, Macmillan and Co., 
Ltd., St. Martin’s Street, W.C.2. Write 
Mame and address in block capitals 
m the space provided. Enclose no 
ther communication with your entry. 


| Address ..... 


The Editor cannot enter into correspon- 


her decision is final and legally binding. 


concerning this competition and 21 


2 3 


Se 
a mi 

3 


22 


sided (13). 11. How to put two and two together 
. and 2). 13. Nursing this in your hand? 

obably (5). 14. Taking away (11). 20. 
Neighbours who never meet mathematically 
(8 and 5). 21. Correct angle (5). 22. “‘ And 
welcomed Queen Alice with thirty times——”’ (5). 


Clues Down— 


2. Where to tie up a ship (7). 3. Mother of the 
world’s first murderer (3). 4. Muddled clerics (7). 
5. Risking ? Ring off! (3). 6. Break a word and 
make another (7). 8. Things to the same thing 
are to each other (5). 9. Form, but not bench, in 
school. 12. Flowery piece of a broken plate (5). 
13. The whole (5). 15. Ruing (amag.) (5). 16. 
Addle-pated (5). 17. This ship gives possessive 
rights (5). 18. Add tan to made hardy (4). 
19. ** This royal throne of kings, this sceptered as 
(Richard 11) (4). 


Solution to Patient’s Crossword. No. 3. 


Across 2.—Rigmarole 7.—Ilium 9—Robbery 
11—Trim. 12—Jane Eyre. 14—Ninety 15— 
School. 19—Somerset. 21—Ages. 23—Maugham. 


24—Ulnar. 25—Erroneous. 

Down 1—Britten. 3—Gamp. 4—Abroad. 
5—Elegy. 6—Style. 8—lInion. 10—Breach. 
1 tarch. 16—Organ. 17—Last Run. 18— 


German. 19—Somme. 20—Mouse. 22—Ludo. 
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Mrs. Burnett-Stuart presented the prizes at Ladysbridge Hospital, Banff. Prizewinners included 


Miss Doris Cruickshank, 1st Year Nursing Prize; 
Mr. E. Liske, 3rd Year Nursing Prize; 
Mr. J. Sharpe, Anatomy and Physiology prize 


Prize; 
and Nervous Diseases Prizes: 


West London Hospital 


Nurses have a great influence in the world 
outside the hospital, said Miss E. Strudwick, 
C.B.E., M.A., when presenting the prizes at 
the West London Hospital Nurses’ annual 
reunion and prizegiving. 

The chairman of the Board of Governors, Mr. 
Somerville Hastings, M.P., told the nurses that 
the time people spent in hospital was 
remembered all their lives, and how important 
it was to make patients happy and to give them 
a sense of security. 

The matron, Miss M. E. Craven, R.R.C., 
S.R.N., D.N., in speaking to the nurses said 
‘she believed that the ward sister was the ideal 
teacher of practical nursing, and that the best 
help one could give her would be to arrange 
time for her to teach. 

‘“‘ People not under your care are not aiways 
as well, mentally and physically, as they ought 
to be,’”’ Miss Strudwick said. ‘‘ When you go 
out into the ordinary world you are moving 
in a world you can serve, because, although 
you know about pain, sorrow and anxiety, 
nevertheless people see you are able to enjoy 
yourselves in a normal way. She also 
mentioned the importance of a nurse having 
full interests outside nursing. 

The gold medallist was Miss J. M. Elling- 
worth; the silver medal was awarded to Miss 
M. T. Connolly and Miss V. Rhodes won the 
bronze medal. 


Mansfield General Hospital 


“It is the undoubted duty of us all to give 
the best possible conditions to the nurses,’’ 
said Mr. A. H. Whiteley, after presenting 
prizes, certificates and badges to nurses at 
Mansfield General Hospital. 

Miss M. Eddie, the matron, reported that 
-during the year nursing work had increased 
in many directions. It was thought by some 
people that with the advent of the new drugs 
‘patients got better more quickly and not so 
many nurses were needed. This was not so. 

The gold medallist was Miss N. Drury ; 
the silver medallist, Miss D. M. Robinson. 


West Hill Hospital, Dartford 


The West Hill Hospital, Dartford, combined 
its annual nurses’ prizegiving and reunion 
with a garden party in the grounds of the 
hospital. The garden party was in aid of 
the Royal College of Nursing Educational 
Fund. 

Miss W. D. Christie, Secretary of the Sister 
Tutor and Ward and Departmental Sisters’ Sec- 
tions of the Royal College of Nursing, presented 
the prizes. In her speech she referred to 
the College’s post-certificate education, saying 


Miss M. Ellington, Hygiene and Diatetics 
Mr. E. King, 3rd Year Medical Diseases 


that there must be trained nurses with specialist 
qualifications for the benefit of the public, 
but that rising costs were making this education 
a serious problem. The trained nurse con- 
tacts life at every point, in every form of 
activity and service, said Miss Christie, and 
in an age of crass materialism, nurses have 
the secret of sane living. 


The following were among the prizes awarded : 

The matron’s prize for general nursing, 
Miss J. I. Casselton ; surgeon superintendent’s 
prize for merit, Miss A. C. Day ; physician’s 
prize for medicine, Miss P. J. Faulkner ; 
sister tutor’s prize was won by Miss M. K. 
Heavey. 

Miss I. K. Foskett, matron stated in her 
report that recruitment of student nurses 
was still good. Dr. Thomas Cochrane, surgeon 


Prizegiving at the Royal Infirmary, Preston, 
Louisa Wilkinson, D.B.E., R.R.C.; 
silver medallist; 


superintendent, introduced the speakers, and 
Mrs. F. Welch, J.P., deputy chairman of the 
Hospital Management Committee thanked 
Miss Christie and urged the nurses all to work 
together and make the National Health Service 
the real, live thing it should be. 


St. Catherine’s Hospital, Birkenhead 


Prizes and certificates were presented by 
Miss J. Rhodes, Matron of Withington 


‘provision of a film projector is considered 


Left to right: Miss N. Livesey, matron; 
Mr. A. Davies; 
Miss J. Montague, gold medallist. 

Evening Post, Preston) 
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Hospital, Manchester, and former Matron of 
St. Catherine’s Hospital at the nurses’ re-union 
and presentation of prizes at St. Catherine’s 
Hospital, Birkenhead, which nurses from 
hospitals all over England attended. 


Matron of St. Catherine’s Hospital, Miss 
L. Allen, presented the yearly report, in which 
she said that 43 students had entered the 
Preliminary Training School during the year, 

Unique meeting of the day was between 
Miss E. Bell, of St. Catherine’s Hospital, 
and her former pupil, Miss B. L. Morris, whose 
last contact was in 1942, when Miss Morris, 
while serving in the Middle East, broadcast 
a message to her in the “Cairo Calling” 
programme. 

Prizewinners were:—Miss M. Chadwick 
who gained the highest marks in all subjects ; 
Mr. J. Chapman, who gained highest marks 
in the orthopaedic test, was the first male 
nurse to attend the training school. 


Sports facilities and other Ameni- 
ties for patients and staff 


The Ministry of Health states that inquiries 
have been received from time to time of the 
type of amenities on which Exchequer money 
may properly be spent. 

The provision and maintenance of sports 
facilities of all types is an_ essentially 
suitable field for free moneys; where suffi- 
cient free money is not available, reasonable 
expenditure may be met out of Exchequer 
funds subject to the necessary provision 
having been made in the estimates as approved. 


The Minister sees no objection to some 
reasonable provision at Exchequer cost of 
wireless for -patients. Similarly, where the 


necessary for patients on _ therapeutic 
grounds, its reasonable cost and the cost of 
films may be met from Exchequer funds. 
Concerts, gramophones and records, dances 
and other parties, picnics, and outings should, 


Dame 
Mr. J. Gibson; Miss J. Bingham, 
(Photograph: by courtesy of the Lancashie 


however, be regarded as a proper charge 02 
free money when it is considered they should 
be provided by the hospital authority. (News 
papers and magazines in the wards may be 
provided out of Exchequer money, as stated 
in paragraph 2 of RHB. (49) 74. 

All amenities provided exclusively for the 
benefit of the staff should normally be paid 
for from free moneys and only in vety 
exceptional circumstances from the Exchequer. 
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NURSING TIMES, SEPTEMBER 2, 1950 


STUDENT MALE NURSES’ ASSOCIATION VISIT 
by J. J. LAIRD, Secretary, Student Male Nurses’ Association 


Association Secretary is to visit 

various Units of the Association from 
time to time, and it was with great pleasure 
that I visited Scotland, where we have many 
members and several Units since the Scottish 
Training Hospitals opened their doors to male 
students some few years ago. 

We have welcomed these students into the 
Association and there is no doubt whatever 
that they have proved worthy of that welcome 
and have set themselves a high standard. 
From their ranks has also come the nucleus of 
the Society of Registered Male Nurses now in 
the process of establishing itself. 

We have appointed an Honorary Group 
Secretary, Mr. A. McMillan, R.G.N., who 
trained at the famous Stracathro School of 
Nursing and who is now at Glasgow Royal 
Infirmary. One of Mr. McMillan’s innovations 
was the holding of group meetings which are 
held in various hospitals throughout the 
country every second month, and are keenly 
anticipated by the members as an unique 
opportunity for exchanging views. I attended 
one of these meetings which was to be held at 
Law Hospital, Carluke, Lanarkshire, when 
there was an opportunity to see some of the 
work of the hospital. It is a complete general 
hospital and has some interesting orthopaedic 
work. Miss McLennan, Matron, has done 
much to encourage the men and _ has 
recommended their appointment to senior 
posts. This hospital has also, from our point 
of view, the unique distinction of having the 
first Senior Male Tutor in Scotland. Members 
came to the meeting from _ Stracathro, 
Edinburgh, Dumfries, Bridge of Earn, and 
from most of the Glasgow training schools 
and I was also pleased to see several male 
district nurses. The meeting was a great 
success and was a most stimulating experience. 
After the group meeting we spent the rest of 
the week on a tour which took us to Edinburgh 
where we had a very pleasant time at the 


OQ” of my most pleasant duties as 


Western General Hospital, being cordially 
welcomed by Dr. Donald, Medical Superin- 
tendent, and Miss Allan, Matron. There is 
a very active Unit at this hospital and although 
small in number it makes up for it with 
enthusiasm. It has made the largest donation 
so far of any Unit (£20) to our Capital Fund. 
On Wednesday we visited Stratheden Hospital, 
Cupar, Fife, where we hope to have an active 
Unit before long. Miss White, Matron, and 
Mr. Lindsay, Tutor, gave us a grand reception. 
On Thursday we visited Stracathro. Most 
people in the nursing world will by this time 
be familiar with what is likely to become one 
of the best known schools of nursing in these 
islands. Miss McNaughton received us most 
hospitably and Miss Prentis and Miss Aiken 
took pleasure in conducting us over their 
school. Friday saw us at Bridge of Earn 
where Miss Baikie, Matron, expressed regret 
that we could not see their Fitness Centre in 
operation, but she promised facilities for 
a group meeting and our Scottish members 
will have an opportunity of seeing this famous 
centre. Two of the Bridge of Earn members 
had made the long journey to Portsmouth 
for our Annual General Meeting the year 
before and it was pleasant to meet the other 
members on their home ground. We con- 
cluded our visit at Dumfries where we visited 
Crichton Royal Hospital. Miss Houliston, 
Matron, and Miss Vasconcellos, Tutor, made 
us most welcome and the Unit members 
conducted us round the Hospital. 

So ended a crowded, and for me, a most 
happy week in which much was seen and many 
new friends made. My only regret was that 
time did not permit a visit to all the Units, 
although we did visit Stobhill and Ruchill for 
a short time. I hope I was able to convey 


some idea of what our organisation stands for 
and our hopes for the future and for my part 
I shall remember the true Scottish hospitality 
and kindness which I experienced, for a long 
time to come. 


The nursing staff ve-union, Selly Oak Hospital East, Birmingham 


Five Orders Placed for New X-Ray 


Resources under the National Health Service 
for the treatment of cancer and other diseases 
will be considerably strengthened when five 
super-voltage X-ray therapy machines of new 
design become available for use in the United 
Kingdom—the first probably early in 1952. 

These machines, of all-British design, 
craftsmanship and materials, will be capable of 
producing the effect of four million volt 
X-rays. Orders for them have been placed by 
the Ministry of Health, in conjunction with 
the Department of Health for Scotland. 


The actual allocation of the machines, known 
as Linear Accelerators, has not yet been 
decided, but one will be centred in London, 
another in Scotland, and the other three in 
the Provinces. 


Britain has a lead both in the design of these 
instruments and in their application to X-ray 
therapy. The completion of these four million 
volt machines will mark an advance in the 
equipment for treating certain types of deep- 
seated tumours. 


Joint Consultation 


The Ministry of Labour and National 
Service has issued a booklet entitled This is a 
Ivue Story, which gives in the form of a 
reported conversation, a discussion on the 


value of joint consultation. Those taking 
part were representatives of an industrial firm 
which had been using joint consultation 
successfully for many years, and a repre- 
sentative from the Ministry of Labour. As 
joint consultative councils are to be introduced 
into hospitals, those working in them would 
do well to learn from the experience of 
industrial concerns which have long found 
value in this method of achieving and maintain- 
ing good interpersonnel relationships. The 
reported conversation starts with a discussion 
on how the council started in this particular 
firm; the need for such negotiating machinery 
is considered, and the practical difficulties 
likely to be encountered are.dealt with, such 
as the difficulty of combatting apathy, where 
joint consultation is proposed, and the need 
for really keen and active representatives. 
Attention and space is given to what may bea 
very real problem—how to collect the opinions, 
grievances and difficulties of the individual 
workers for their presentation at the council, 
and how, after the meetings, to disseminate 
information and results achieved and how to 
interpret them to the staff. Another matter 
discussed is the type of subject which is 
suitable for the agenda: purely domestic 
issues, for example, while other wider questions 
of pay or hours of work, may be dealt with at 
national level. The need for a cooperative 
attitude towards joint consultation is stressed, 
in order to progress by common experience 
to the solution of common problems. 


The representative from the Ministry of 
Labour concludes the discussion by saying: 
“Apart from improving efficiency, joint 
consultation makes a major contribution to 
the sum total of human happiness and well- 
being, and it is in this setting that the 
Government seeks to encourage its more 
extensive use.’ This booklet, which has been 
welcomed by both sides of industry, will bé sent 
free, on request by, the Director of Public 
Relations, Ministry of Labour and National 
Service, 8 St. James’ Square, S.W.1. 


THE RANYARD NURSES 


A shorter course of training in district 
nursing has been approved and will begin on 
September 11. The period of training will be 
four months instead of six for State-registered 
nurses who have had at least eighteen months 
recent experience in district nursing. Further 
information will be sent on application to the 
Superintendent, Ranyard House, 11 Taviton 
Street, W.C.1. 


Occupation for the Home-bound Patient 


The booklet, Occupation of the Home- 
Bound Patient, produced by the Crusader 
Insurance Company, is obtainable, price 3d., 
on application to the Health Advisory Service, 
Crusader Insurance Company Ltd., 14, Pall 
Mall, London, S.W.1. 


Machines 


The five machines ordered by the Ministry, 
which will incorporate the latest technical 
developments, will only be about 5 ft. long. 

A Ministry of Health circular states that 
while the Linear Accelerator represents an 
important advance in cancer therapy, it must 
be emphasised that it ts not a new cure. Before 
the new apparatus can come into general use 
for the treatment of patients, it will not only 
have to be erected and installed but will 
require careful testing in its technique of 


application. 
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